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COVER LETTER

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL 32314

SUBJECT:

UiSien woeties mninSses Tnc.
' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 §78.75 78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

vy € Brigart

Naf™® (Printed or typed)

2025 Il Mooywe Sretd e 7/

Address

TR 2 fAsset FZ 3230/

City, State & Zip

S5 TZ7-302¢4

Daytime Telephone number

s erdansz € AL v

E-mail address: {to be use?f'for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S,, (Not for Profit)
ARTICLEI NAME

N — £ ,
Ll sron lbritey 7207 1shresS  F0
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street gefiress Mailing address, if different s,
S rrarassve—Fe230/ B /
e 2 ' -
ARTICLE IIT  PURPOSE

The purpose for which the corporation is organized is

/)7/‘.0/7575’y

ARTICLEIV = _MANNER OF ELECTION _The manner in which the directors are elected and appointed
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Name and Title: MC Err Name and Title:
Address: : 127 Address:
&=
F2
ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O-Box OT acceptable) gf the registered apent is:
Name: 4
Address;
==/
ARTICLE VI INCORPORATOR \
) : )
The name and address'of the Incamaeatar ic
Name: M/\/@l =92
Address: G287

Apyore ¢ SIee?
TRG A A< ser om0/

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
c\%wm Samiliar with and

ac appointmentpms registered agem and agree to act in this capacity

/y//.Z/:sz
Reqmr ired.Signee of I&%

Date
l submtt this document and affirm that the facts state

werein are true. [ am aware that any false information submitted in ¢ document

S0,/ PP
Date




