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(PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 $78.75 Qs7875 —  1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

%2 /m /W#/f/%

“Address

Of///\/ﬂ %232/77/ -

City, Sfate &

(77) D4l 0640

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)y ; Z; 5’ e
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ARTICLE IIl___PURPOSE g/‘/é“ Jf(jegﬂ/

The purpose for which the corporation is orga.mzed is:
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ARTICLE V INITIAL OFFICERS/ MRECTORS (optional
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the reg15tered agent is: /% /%4 C 0/ // Vi
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ARTICLE VII _ INCORPORATOR _ . /f ™ /) %(

The name and address of the Incorporator A // /( /% /?/
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Having been named as registered agent to accept service af process for the above stated corpomtton at the place designated in this

certificate, I am famiftaywith and ac thejappointment as registered agent and agree to act in this capaci;

g Signaﬁﬂéllncgrporator |




