/ TRANSMITTAL LETT% y] :
epartment of State )
Division of Corporations
P. 0. Box 6327

Tallahassee, FL, 32314

SUBJECT: __ EVon . 2 immer, MO P A

(PROPOSED CORPORATENAME - MUSTINCIUDE SUFFIX]

ZOOON4SIEEnS—os
515701 0 e
FEEEE TR, TS dok

i
FERHETH, T
Enclosed are an original and one (1) copy of the articles of incorporation and a check for

B37000 O $78.75 & $78.75 Q s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ean J. 20, , ) o
Name (Printed or typed)
2% 2
AV Sadnl W 22 = Th
ddress Q =T & wdogxm
2% = [
City, State & Zip T ey ey
25 I e
=2
_ASU-335 9119 g s
— Daytime Telephone number

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

/ T.Bureh puc 1 7 2001



~ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE I NAME -
The name of the corporation shall be: -
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ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE IIT PURPOSE e
The purpose for which the Corporation is organized is:
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ARTICLE IV SHAR&‘
The number of shares of stock is: | %
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The name(s), address(es and title(s): — X -
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ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:
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ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is: )
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