TRANSMITTAL LETTER

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

SUBJECT: Tirfegraded Prachironerss Hssecinton), Pk
EROPOSED OORPORATE NAME - MUST INCLUDE SUFEILX)
A OOOOESsa2] 1——5
-03/11/00~-011 SE——DDEI
FEERETD, T FEEEETE. TS
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Q $7000 h\$78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Aoe 60 zeule , /01765, .
Narre (Prirted or typed) 7
_ 3
/529 Vnestec? ST - Bk
Ardress

L

&

3

(1

J‘&zksano;‘//e F/ 32;07[

City, State Zip

AIV1S 40 AY

€6 0l by
UIMCHEER NIRRT

,‘
s

7oy~ 38k -©276
Daytinre Telephone nurrber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In camp'lia'ilce with Chapter 607 and/or Chapter 621, F.S. (Profit)
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._'Ihe name of the corporation shall be: T
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ARTICLEII PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE TV SHARES
The number of shares of stock is:
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ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
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ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agentis:
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ARTICLE VT INCORPORATOR
The name and address of the Incorporator is:
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