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COVER LETTER -

Department of State
Division of Corporations

P. Q. Box 6327
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SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.8. (Noi for Profit}
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Name and Title:

Name and Title;

Address:
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ARTICLE VI  REGISTERED AGENT
The name and Florida street address (0. Box NOT acceplable} of the registered agent is:
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ARTICLE VIl INCORPORATOR
The nume and address of the Incorporator is:

Name: :)/O [’Iﬂ Ta-&f, /L\
L-m /6 (am ble  D.ive
oclands (=1 32 Y0¥

ARTICLE VIII EFFECTIVE DATE:
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