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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for N = I
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[ Name (Frmlud o: yped)
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Address
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City, State & Zip

TITTAHES

Daytime Telephone number
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E-mailgfdress: (10 be uskd for futurz—smninuul report nouﬁcauon

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



ARTICLES OF INCORPORATION

In compliznee with Chapter 617, I' 5. (\!ol tor Profit)

ARTICLE NAME

Ch

The name of the corporation shali be:
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ARTICLE Il PRINCIPAL OFFICE

l’rmcnpa] strect address:
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Mailing address, if difterem is:
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ARTICLE I PURPOUSE
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ARTICLE IV MANNER OF ELECTION

Cumultnis. Yohinig

The manner in which the directors are ¢lected and appointed:

ARTICLE 1}

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidle:

Name and Title:

Address

Address:

Name and Title:

Name and Titde:

Addiess

Address:

Name and Tile:

Nuamie and Tiile:

Address

Address:
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Name and Title:

Name and Tutle:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VYT  REGISTERED AGENT
The name and Florida street address (F.0. Box NOT acceptable} of the registered agent is:

Name: DW"{/U)QZ,MEH ' i i %
Address: ZLL}’ L‘[l:'L = % =
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ARTICLE VII  INCORPORATOR f: = g
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The name and_address of the Incorporator is: > “ryimi
Name: qu\m[/ - %m! r—r:'f;
Address: ’% [k UZ) ZL[
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ARTICLE VIII _EFFECTIVE DATE: %M M
(OPTIONAL)

Effective date, if other than the daie of tiling:
(If un effective date is listed, the date must be spulﬁc and cannot be more than five days prior or 90 days after the filing.)

Lh

Nute: 1fthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Swte’s records.

Having m:ed uax regisiered agent to accept service of process for-the above stated corporation at the p!uce designated in this

i d
certificare, I am fumiliar with and accept the up!n/)/u/mm.m as: rﬂfm agent and agree o act in this cupuut)

Date

/
4 Required Signawre of Registered Agent 1

I submit this dogumoent and affirm that the aﬂrﬂm—m e true. [ am aware that any false information submited in o document o

the !)ep{umwn! of State constitutes a-third degree (*fmn uy provided for in s. 817155, "5
Y/ Vby 28 ey

4 Required Signziure of Incorforator Dase




