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COVER LETTER

Depuriment of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

Fnelosed is an original and one (1) copy of the Articles of Incorporation and a check for
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E-mail address: (1o be used for Tuture annual report nottication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
vith Chapie: 617, E.5.. (Not tor Prong)
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ARTICLES  NAME
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IRTICLE HI  PURPOSE
The purpose fur which the corporation 15 vrganized
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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 INCORPORATOR
The name and address of the Incarporator is:
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ARTICLE VI EFFECTIVE DATE: [
Effective date, if vther than the date of Ailing: (> | loe < AOPTIONAL)
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document’s effective date on the Department of State’s records.
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