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TRANSMITTAL LETTER

Department of State
Division of Corporations —
P. O.Box 6327 -

Tallahassee, FL. 32314

sopiper: | SoLuconN INVESTHMENTS INC.
S (FROPOSED CORPORATE NAME ~MUSTINCLUDE SUFFIG

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

Q700 C1$78.75 Q2 $78.75 ™ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ DAUSTLABDMI  OLA DLALSANYA
“Name (Printed or typed)

4550 BM&E R Dowias BL.va H113

~:ZAddress
TAmMPA Fi- 236/3
Oy, Stae & Zp e
1 - 812-979-~9627
"~ Daylime Telephone number

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



