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TRANSMG T T AL LETTZR

Department of State
Division of Corporations
P. . Box 6327
Talilahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the articles.
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In comphance WIth Chaptcr 60? and!or Chapter 621, F.S, (Profit)
ARTICLEI _ NAME

The namc of the corporation shall be:

ARTICLE O
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PRINCIPAL OFFICE
The pnnc:pal place of business/mailing address is:
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The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is

100
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The na'ime(s), address(es) and title(s):
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A&ZGLEW REGISTERED AGENT
The name and Florida street address of the registered agent is
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égIIGLEVH INCORPORATOR
The n mt_a and address of the Incorporator is:
Qq\ef‘ﬁﬂ Rathovs Ay

2’,2- SO Sw 3w Su

A . 3
201 Ml vé/L 3129
e i o e e ok e ak Ak a6 ok ok s e o o 3 e o e 1 s ol o e s e ok o ek o i oo sl s ol afe o ofe o ool o s a6 ol o a5 90 o9 e a0 8 a3 b 3 6 o 3 o alle e e ol ae e o o o o Ak ake s o o ok R o ok ook

H’aﬁngb«n named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F am familiar with and accept the gppointment as registered agent and agree to act in this capacity
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