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TRANSMITTAL LETTER

" Department of State
Division of Corporations

. P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: | !\\ft \(—A»\/ 0*@&_@; O‘g LQQ__;_ LQ\J@J\@V\ T,D.PA,

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:



. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F .S, (Prafit)

ARTICLE T NAME

The name of the corporation shall be: ' ' ifl ! E . E D
\\\LLLJ.J Duﬁeri)_Ln.L k. Leqenscva . %A, B3 AUG ~4 py 2 59
ARTICLE T ___PRINCIPAL OFFICE ARG OF STATE

The principal place of business/mailing address is: ASSEE. FLORIGA

‘bﬁ\f‘\y %eact\)g_\‘
ARTICLE III = PURFPOSE _
The purpose for which the corperation is organized is:

'_]PV&C S t\\% LA\N‘

ARTICLE IV SHARES
The number of shares of stock is: % \ (50 wral)
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s).
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
\sa ARV NG AV
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ARTICLE VII  INCORPORATOR » ,3 W
The name and address of the Incorporator is: ¥

Voo Mewngon 2a% @Cau \Q_GKM\\M?,

Dotce Reach , Fr. zvw
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am farndiliar with and accept the appointinent as registered agent and agree fo act in this capacity
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Signature/Incofporator <~ Date




