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*  TRANSMITTAL LETTER

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

SUBJECT:

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

. Qsmo00  QOs787s - X 578.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

o A U ety =E Cptite

Name {Printed or typed)

41D Millig gun, Kocd

Address

Yy 5L

City, State & Zip

//ﬁ@ LR27-FP37

Daytime Telephcne number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPQRATION _
In comphancc with Chapter 607 and/or Chapter 621, F 'S, (Proﬁt)

ARTICIE T NAME

The name of the corporation shal] be:
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ARTICLE II  PRINCIPAL ONQ;
The principal place of b mcss/
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- ARTICLE PURPOSE

Th purpose for whlch the corporation is organized is: B
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AR CLE IV SHARES

The murnber of shares of stock is: /42 /d.é&u» @/M?m valve .

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optionall
The name(s), address(es) and title(s)
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ARTICLE VI REGISTERED AGENT
The name and Flonda street address of the registered agent is
W bd {.J{Jw

uLn.C/j, 35)35'Q/
ARTICLE VIT

INCORPORATOR
The name and‘address of the Incorporator is

Williaur Cw/ sfe.gS'
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Having beer: named as regisiered agenr 1o accept service of process for the above stated corparrztian at the place desigriated in this
carnﬁcare muupt the appointment as registered age.-:t and agree to act in this capacity
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