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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. . Box 6327
Talluhassee, FI. 32314

SUBJECT:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION SILED
la compliance with Chapter 607 and/or Chapter 621, E.S. {Protit) )
03 AUG 25 PHIZ: &

The narc i : SECEETAY UF S IAIE
Vi ame of tho corparation sall b CALLAHASSEE FLORIDA

Verorm Tv YUCKING QOI’Y?DGnuE ,
The principal plave of business/mailing address ix:
150 E0at 5t Sfreetr PP+
Halean, £1 33010
A I PURPOSE
The purpose for which the corporation is organized is:

Locad +yucki nq[ AeRVICED

ARTICLE IV SHARES
The number of shares of stock is:

100 arares @H-00 e Value

v .
The name(s), address{cs) and titice(s): - )
] ggg@denv{- Vice President
O, VEYO- NESHD am
158 EQat Sth 9"76’8'!' Fpt 4] IE%% EOﬁf—Qf‘Dm gig"(@f‘l'
Hioleain F1I 23010 D+ 2k |
ARTICLE VI____REGISTERED AGENT Hialeain, FI 23010
The name and Florida street address of the registered agont is:

Enima Vevo
158 Ed=5t &b Yreal Pord|
Hialkan, &1 32010

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Ermmo. Vera.
I5% Eos>t & Street OOk
Hakah, £l 33010 .
WA AR ek A e ol ek R ks St d i e ol el ek ek e e e N el o e ok e R R ok
Hosing heen named a5 repistered agent_jo accept seevice of process for the above sated corparation At the place dexlpnated
da ihis certificate, I am IMEWM the appoiniment as regivered agant und ugree to act In this capscity.
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