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- TRANSMITTAL LETTER

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

Fnclosed 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.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: @uOA«__ ﬂ» MC{[.E& ﬁ-fﬂ?‘/b@ A0 a/ﬂfz"'ﬁjhc ‘:-

ARTICLE IT = PRINCIPAL OFFICE
The principal place of business/mailing address is:  /

743 fresi” STeecT
LAk Perird | FrocaA 3IESA

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

/,g/,u Ty a0 A

her ALER
—
ARTICLE IV SHARES _ o=
The number of shares of stock is: (OO S HARES = T 2
AN
E' H ::-}! m
ARTICLE V OFFI D | T, = 9
List name(s), address(es) and specific title(s) < (/A . ¢ Me e %:g Jg
s BICR,
/92’5 Sr06T = e
ARTICLE VI ___REGISTERED AGENT

The name and Florida street address of the registered agent is

Suee( (Keecst Modes
/743 FresiT ST

L Are /LAc/o,F.a-afajaﬁ 33ks

ARTH Vii _INCORPORATOR
The pame and address of the Incorporator is:

. Zﬂdﬁ/}g_, A Meper
'7A3 Fres— ST, LgCE /4,44.,(1/,5}_. 23 YL
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certificaie, I am fomitiar with and aecepttheappaintmemaxugmered agent and agree to act in this capacity
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2 &istered Agent Date
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