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COVER LETTER

Departnent of State
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check tor:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5. (Not for Frofiny

ARTICLE { NAME
The name of the corporation shall be: S(\ Wit S\ De
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ARTICLE I PRINCIPAL QFFICE
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ARTICLIE I PURPOSE
The purpose for which the corporation is organived is:
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are eleeted and appointed:
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Name and Tile: Nume and Title:

Address Address:
Name and Title: Name and Title:
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ARTICLYE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
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ARTICLE VI INCORI'ORATOR
The name and address of the Incorporator is:
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ARTICLE VI EFFECTIVE DATE:
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Having been named as registered agent te accept service of process for the above siated corporation at the pluc e‘?l'uw-nmed in this
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