“Polooo 1776 £

— L PHRERICRE 00

— 300008664073

ity/StatefZip/Ph
Tty iprPhone % 10731402 ~-01034 008 %478, T

[]rexur  [Jwar [ ] maL

{Business Entity Name)

—
s o
Tl N
S
{Dogument Number) =9 &
m . ‘ﬂ"'}
P '
AF L
B2 =
Certified Copies LCertificates of Status M w7}
-1 == -
TR o
o
= o
Special Instructions to Flling Officer Zm =

Office Use Only




TRANSMITTAL LETTER

Department of State
Division of Corporations
f. O, Box 6327
Tallahassee, FL 32314

SUBJECT: e N

Enciosed are 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 articies.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter £21, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shall be:
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ARTICLE I = PRINCIPAL OFFICE . . - _—

The principal place of business/mailing address is:
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ARTICLE I __PURPOSE 5 _ .

The purpose for wiﬁch the corporation is organized is: V | » .
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ARTICLE IV SHARES : -

The number of shares of stock is:

ARTICLE VI ST A Ty

The name and Florida street address of the registered agent is: ,I‘;:
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The name and address of the Incorporator is:
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Having bees named as registered agent to accepl service of process for the abave stated corparation at the place designated in his
, § am famili Ztﬁ and accept the appointment as registered agent and agree to act in this capacity
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Sinature/Registered Agent
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