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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

F,:,Z OF 2 .L/va

SUBJECT:

Encloseciam/amrigiml and one (1) copy of the articles of incorporation and a check for:
$70.00 L[1§78.75 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Baytime Tefephone number

NOTE: Please provide the originsl and ene copy of the articles.



¢ ARTICLES OF INCORPORATION
- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I __ PRINCIPAL OFFICE
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ARTICLE V___ INITIAL OFFI AND/OR DIRECTORS ~
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ARTICLE VI REGISTERED AGENT /OW

The d Florids street address of the registered agent is:
zé&’/vm y BERAS

J8160 Nw 26SH
pAﬁm%ﬁ:‘vom AL 3Z3223
ARTICILE VI INCORPORATOR
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cerdificate, 1 am fumiiliar with and accept the appointusent as registered agent and agree so act in this capacity
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