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COVER LETTER

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

woner Spoets fod Foycholoy Grp

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

570,00 0 $78.75 57875 0 $87.50

Filing Fee Filing Feec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /Q/EGJ ﬂ @'}7-0 Vé‘/Ui&s

Name (Printed or typed) &~

6980 A/ /.%g:dﬁ # 3 -a2Y
Hhakdh FC 33005

City, State & Zip

45Y- Y99-929/

Daytime Telephone number

F#D ;CU)‘?/J Contact @ sprm/ Com

address: (to be used for future annual report notificatieds)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)
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Neme and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE V1 REGIBMDA
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' Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any fatse information submitted in a document
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~ Required Signature of Incorporator
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