TRANSMITTAL LETTER

. Department of State
Division of Corporations
P. O. Box 6327
*Tallahassee, FL. 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporafion 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
Ini compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

"ARTICLEI  NAME
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The name of the corporation shall be: 5 o
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ARTICLE Il ___PRINCIPAL OFFICE e oz MW
The principal place of business/mailing address is: cu 9 =
5155 Juck Brack Rd. Sr &
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Saint Clovd, Flondg 3%
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ARTICLE IV éImRESQ“ CL?% @“* Do
The nmber of shares of stack is:” porehe r\

Five Hundred (500) Sha(‘es oQ S'\-ock cav value 41, oo<onec1@l
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and itle(s):

Mildon) Lucca 5155 Jnck Brack R . St Clovd, B - 2¥77 Fresident / Director”
Roorn L. Locca 5185 Jock Brack B . Sant ('Jbod FL34yMi ﬂeqmrer/ Director

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

Keoin L. Locca
51585 Joek Roek Ré
Soant Qlaud, FL. 34771

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

M\lnLDM L veca
5\‘5’5 Tock Reac kR4,
o Cloud, Fo. 24
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
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Signature/Registered Agent Date
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Signature/Incorporator "Date




