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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed is an priginal and one(1) copy of the articles of incorporation and a check for :
uﬁo

1 878.75 Qs7875 - Q887.50
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ADDITIONAL COPY REQUIRED

FrOM: _ /2 W// Mf/ﬁ GM’?L

Name (Printed or #ped)

St /7 # o0

7 City, State & Zip - : e

Gl 3437087

~ Daytime Telephone number

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)

FILED
ARTICLEI _ NAME
The name of the corporation shall be: 03 JAN -2 MG 7
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ARTICIE I PRINCIPAL OFFICE
The pnncxpal place of busmess/mallmg ad ess is:

x4
Spr<s 55 7 2 I«/J-I—/d

W

The purpose for which the corporation is orgamzed is: : g
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ARTICLE IV _SHARES y

The number W stock is: d

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional}
The na (s) and address(es)
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The name and Florlda street address e registered agent is:
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Tbe name and address of the Incorporator is:

n niment as registered agent and agree io act in this capacity
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