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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 323
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(PROFOSED CORPORATE NAME - fJUST INCLYDE SUF

Enclosed is an original and one (1} copy of the Articlkes of Incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.3., (Not for Profit)
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The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
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The purpose for w Imh the corpomuon is organized is:
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ARTICLE V INITEAL OFFICERS ANDVOR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The pame and Floridy street address (P00, Box NOT accepiable) of the registered agent is:
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporutor i
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ARVICLE VI EFFECTIVE DATE:
Effective date, it other than the date of (iling: AOPTIONAL)Y
(1M an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the filing.)
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