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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION AL (S
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The purpose for which the corporation is organized is: _L\')O QY @ f:,\ AN K"\"

Conde Qagptuahin - Withe. QQL/&/Q%JL_@W

77\4 owiar 3f sack an it Wil Serve a0 A S,

7/\1. CU"é‘) M}Jé ¢ g d//}d\fl..a,Lc;) {"} ﬂ/dv’td}_ -’Vl.ﬂl'~.b/v-!'”““-' 0%—
- iy ’ 2 .
S ade P puch 22 o Croerde d _JLL.,_’/ZL_QIJJW . Flede 1,,/ 7
Nererd enJirpnd 1) e fuveponts g pecno admin yhto [0 #?4
7 7 4 7 ”

ARTICLE IV

e
MANNER OF ELECTION __The manner in which the directors are elected and appointed: @ LA J Ay
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is
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ARTICLE VII _INCORPORATOR e
The name and address of the Incorporator is:
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ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing
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Note:

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records
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