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TRANSMITTAL LETTER

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

{PROPUSED CORFORATE NAME - lm NCLUDE SUFE

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

Qw00 37875 | Osmrs E/m.ﬁo
Filing Fee Filing Fee Filing Fee~. Filing Fee,
& Certificate of Swatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: g&ﬁ’ﬁ&dD Eﬂ%ﬁﬁ!ﬂga—- s
U Name {Printed ot fyped)
/13797 S.(0. 2057
Address .
777/%f Fle aa/7zs” §
City, Siate & Zip

305 —07-16/6 =

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Pmﬁ:)

ARTICLE I __ NAME % .Qkxj_s @paéga S s /o,:the.,

The name of the corporation shall bc

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: P73 o'&;s [/‘J /377 pUE
) 1 et f Fle, 33;57s”
ARTICLE IH FPURPOSE = : =
The purpose for which the corporation is organized is: Yo © f) ernle »AS A
bprber  sh op - | —
ARTICLE IV  SHARES = -
The number of shares of stock is: S O 0 ~ 3
o ER
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ARTICLE V _INITIAL OFFICERS/DIRECTORS fopti } ;; >Hn
The pane(s), address{es) and title(sy: Ny - o ?gﬁﬁﬁ
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ARTICLE ISTE, -
The pame and Florida street address of the registercd agcm is:
S idmR &o ?éf&?gm&@z_—
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/(3797 S 20 ST”
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ARTICLE VI ' INCORPORATOR | . e
The pame and address of the Incorporator is:

&R PR oo Ry onale 2 | j
/3797 S Do St P Ueomi, F/ﬂ?
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Having heen named a5 regisiered nygend o aceept service of process for the above stated cm;ﬂm'aiwn at the place designated in this
certifivate, § am ey with end scegpt t}re appeintm ent as vegistered agent and agree to act in this capecity
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