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TRANSMITTAL LETTER

Deparmment of Staie
BDivision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:
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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)

The name of the corporation shaﬁbe'
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ARTICLE I W
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ARTICLE IT PURPOSE
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‘The purpose for which the corporation is organized is:

Zn @
e
=2 Z -n
nZfn  Ov
<ﬁ’:‘: ;
Peoressioon | CE):PM 77107 E o= g ]
T D
ARTICLE IV SHARES 2% £
Thcamnberefsharesofstez}kts. fﬁDLWﬂI T ora~va- -g5al Sm 2
Shaeas Avp 8 BSDVE 2
fész;ms &Jw ELESUe S9Y~2a~fl 3k
* The namets), addxms{&) and tttie(s} T '

Rolann$. fevsspoe Te N0 [STHST Omnmice Ci7y £ 32763
Danie/. A kevespve

3UYS - CFOTUP
[i50 JSTHST Ovvie Ci7y Pl 32763

/&~ Peogs, +CED
ARTICLE VI REGISTERED AGENT .
The pame and Florida sireet address of the registered agent is:
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ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
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