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TRANSMITTAL LETTER

Departunent of State
Division of Corporations
P. 0. Box €327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION
In compliance with Chaprer 607 andéor Chapter 671, F.S. (Profit)
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ARTICLE VI REGISTERED AGENT

name gnd Florida street address of the registered agent is: )
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Having been named as registered agent 1 aeedpt service of process for the ubove stated corparation ot the Place designated in this
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