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TRANSMITTAL LETTER

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

SUBJECT: N (_ { i . A

(PROPOSED CORPORATE NAME - M

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

07000  $78.75 : [ $78.75
Filing Fee Filing Fee Filing Fee iling Fee,

& Certificate of Status & Certified Copy Certified Copy

~ & Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \J\ Ehs
Name (Prmted or typed)
T 400 . WA M% éaug

Address

TAUWALAC, T 3339{

City, Btate & Zip

9#. 654 F63F

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.S. (Profit)

ARTICLE I NAME

The name of the corporanon shall be: {lc{', L Jfé) Pﬂ’\.A £n+6/2_“r{ h W jj%

ARTICLE I = PRINCIPAL OFFICE

The principal place of business/mailing address is: {TL 4{ OO V\ a/ﬂ { Ml
TRk RAC, T
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ARTICLE HI PURPOSE

The purpose for which the corporation is orgamzed is: g N W“GP(IY\ M
ARTICLE IV
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
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ARTICLE VI REGISTERED AGENT i R
The name and Florida street address of the registered a \és: e
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ARTICLE vIT LNCORPOE:A;TOR ¢ ( ‘
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The name and address of the Incorporator is

Henbren L

Fo0oNn. nl

. .

ek e e e ko e ko o o oo o o o o o o o K 3R AR S o o s el sl o ek oo ek ok sl e sk ke ke sl e e st ok ool o ok e e oK o o
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 fumiliar with and accept th

registered agent and agree to act in this capacity
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