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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

) § oyl
SUBJECT: 4 %%gciéﬁ El ﬁg/ é Mfgg \;/ﬁm/ﬂfgﬂva , A .
o e OPOSED CORPORATE NAME — MUST INCLUDE ,‘i’UFFIX}

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

O s70.00 [3§78.75 U $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.:
C,c.L\\m ’\2 - N achen
~ Name (Printed or fped)

.6‘8‘01 W{PQA&SQL‘“F, '7*( 81;-]-{ /,(f}'}

ddress

- TTRApsE, fo gt

Ty, State & Zip

U4 - 08 v

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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* ARTICLES OF INCORPORATION "

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Tiﬂ\f CF STATE
) BIW‘S N OF CPPPORATIONS

ARTICLE I NAME B3 0CT 16 PMI2: 4R

The name of the corporation shall be:

Unadel i &WWW JiC.

ARTICLE N  PRINCIPAL QFFICE .o S
The principal place of business/mailing address is:
X3 W, Pensccota St.
Art- -8
TTALUANASKE, F- BT 304
ARTICLE IIl = PURPOSE e . S R
The purpose for which the corporanon is orgamzed is:

5/119’6%‘;&»1,«4@‘%/ fMﬂﬁ/M/&«j

ARTICLE IV SHARES
The number of shares of stock is: | QOO / 000 / CJE 1, // a,u)

ARTICLE V _INITIAL OFFICERS/DIRECTORS {optional)

The name(s) adgxess s) and tifle(s dé Mk &(‘ Z&/’vwﬂ £ 32330 fksl
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ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the regIStered agent is:

Cc_, an & UOOR&*Q-“
&8\03\:& W« Pecsa cote. 3%

Apr- H -8
TALLARASS EE, €L 313&#
ARTICLE VI INCORPORATOR
The name and address of the lncorporatopls
Mf.r gr}-}oﬂ P" WU%E’.V\ !
8330 fﬁwsacola o, st h 8
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Havmg been named as registered agent to accept service of process for the above stated catporation at the place designated in this
e, I am ﬁtm:jU»zth and accept the appointment as regisiered agent and agree to act in this capacity
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