Po3.000 48R 7

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[rckur [ war ] mai

{(Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

M RRHRIREEAN

300008795903

HOE/02--01077--005 #%7R2.75

V1

]

VIV

RRRCARLEN
7SR 9~ AN 20

V43
4V 8

\~

a3



TRANSMITTAL LETTER

Deparoment of State
Division of Carporations
P O, Box 6327
Talluhassee, FL 32314

SUBJECT:

Enclosed are an original and one (1} copy of the articles of incorporation and a check for,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andior Chapter 621, .8, (Profit)

‘The name of the corporation shalt be
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ARTICLE II
The principal place of business/mailing address is
A30 35>
ARTICLE III PURPOSFE P
The purpose for which the corporation js organized is: 1:;;_ =
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ARTICLE [V

SHARES

The pumbey of shares of stock is / o

ARTICLE V INITIAL OFFICERS/AMRECTORS tivnal,
The name(s), address{es) und title(s): ”O :
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RTIC vI FCISTERED AGENT
The name and Florida street address of the rogistercd q.cm is: Z
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ARTICLE VH INCORPORATOR
The ¢ snd addyess of the Incomoratar is: Z .
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