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Deparunent of State

COVER LETTER

Division of Corporations

P. O. Box 63?7
Tallahassee, FL.

pe

P
>
SUBJECT: %/}JW) 7 == I/\

I’R()I’ObH) CORPORATE NAME -~ MUSTINCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617. F.5.. (Nat for Profit)
ARTICLE | NAME
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The name of the corporation shall be; j O £ 2 Y] a4 A 0 !"D - : /\ C l
ARTICLE U ’

PRINCIPAL QFFICE

IPrincipal street address:
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ARTICLE 111 PURPOSE

Fhe purpose for which,the corporation is arganized is: h Y /’/I / /‘/"”L [/ 7N/ /'./\r,’
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ARTICLE V
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ARTICLE TV

The manneg jn Wthh)]L directors are clected and appointed:
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INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:

Name and Tiile:
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Name and Titte:

Address

Name and Fitle;

Address:

Name and Title:

Address

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORFPORATOR
Fhe name and address of the Incorporator is:
Nome:

B
A

. 2 )
d//'//l//'//-‘ //’ C-: 6)-{9% L-:l—-
Address: !!' 5\72’1 /}/)/ﬂL i/C”ft:\‘. AU"(’ N

_7/5; ///I/‘.'Aajﬁy'f/) E{

ax
4
= g
4
™~ 4
@
-
-
£
=

‘/7',’—‘

52507

ARTICLE VIH]  EFFECTIVE DATE:
Effective date, if other than the date of filing:

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or Y0 days after the filing.)

Note: 7 the date inserted in this black 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 recards.
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Required Signature of Registered Agent
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