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TRANSMITTAL LETTER

Department of State
Division of Corporations
PG Bax 6327
Taliahas~~c, FL 32314
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SUBJECT:

Enclosed are an original asd one (1) copy of the articles of i orporation 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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME

The name of the corporation shall be: ' C \f P\\ e S S p(: i\ ) I}U C )

ARTICLE I  PRINCIPAL QFFICE P k
The principal place of business/mailing address is: &LLJ 5 O ' P?{.‘i S ely 7

Hone s &7 ) FL 3394

ARTICLE HII = PURPOSE
The purpose for which the corporation is organized is:

toco- Pfo{‘ﬁc C@fiﬁ&h‘xﬁa;{ﬂ\

ARTICLE IV SHARES

The sumber of shares of stock is: i ' PRTEINE BATE
1 Qf_ﬁ’.?_-i

ARTICLE V  INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and titie{(s):
c».\f\ PR MClotkie &) &om éﬂcrc"‘ Kie (\—j FD
61%@ Cypress Pakiuny (A CoAess Todkie g
Rawes 'Cily L 333 Rewes Gy 47 3390
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ARTICLEVI  REGISTERED AGENT
The name and Florida street address of the registered agent is:
Moo . FR MCCOW)#_

2AHEO Cypress Fhale Loy

HQ«V\eﬁ C;‘T g FL 3381'[ H
ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is: N C(‘-m.\'\ F R Mot llle
PR C PQE‘aS Poj o v
Reowes Ciby | FL 33904
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this

certificate, I am familiar with and aceept thejv/ument as registered agent and agree to act in ihis capacity
///M/z_/;/ ;Z/L/ f-19-02
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