TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
- In'tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME , =
The name of the corporation shall be: Ze g a
Exce i T e L - =5 g -
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ARTICLE I _ PRINCIPAL QFFICE T g FTY
The principal place cln—il—ajsinessfmaﬂing address is: T, = ]
i JesT ' : SR
(L7 ST 22 Lane SER

HHalepnl, FL 320l
ARTICLE O PURPOSE _ S - : —
The purpose for which the corporation is organized is:

e Burclase and Resde - -
s ,E roAYCTS (Gerernl m@rd»c\m&\_sc)?mp elecreon s,
The oumber of shue%gf stock is:

[00 O ¥5.20 per Share

ARTICLE V_INITIAL OFFICERS/DIRECTORS {(optionall
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Joseph Kiver
&5’673{2 L. clélo/»ane_

ARTICIE VI  INCORPORATOR
The name and address of the Incorporator is:

Jcseoin Kivero
276 o 22 Lagne.
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Having been named as registered agent to accept service of process for the above stated corporation af the place designeted in this

caiﬁcafe@fwnilzhr with and accept the appointment as registered agent arnd agree to act in this 79«!:11» /
Lan O 929D
Signature/Reﬁred Agent \ Date l/
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