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TRANSMITTAL LETTER

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

SUBJECT: ___ //ﬂ«CO’T?f‘V /faatzogab LA STt a7 TO) &uﬂm\y

AME: — MUST INCTUDE SUFFTX)

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.



KRTICLES OF INCORPORATION
“In compliince with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE 11 PRINCIPAL OFFICE —
The principal place of business/mailing address is: o Ee
208( Sovrit Ciperree Re.)#/e B 53

=M
t/&OIL&Dwu,e'/ Fi.. 3zzz/ = =5
ARTICLE Il __PURPQSE ' g = AL
The purpose for which the corporation is organized is: = 3o
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ARTICLEIV _ SHARES

The number of shares of stock is:
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ARTICLE YV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titte(s):
TV 0ABTHY  [fOp Erpd So /M/DM
208/ Svory ch‘%-ﬁ“t:"k o, #—/S’

VAK SV e P 5222/

ARTICLE VI REGIST D G
The na d Floxi s of the registered agent is:
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g INCORPORATO 7
'I’hc name and address of the Lnoorporaior is:
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