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} TRANSMITTAL LETTER

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

Enclosed are an original and one (1) copy of the articles of ircorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



. ART!CLES OF INCORPORATION
‘in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
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ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
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SEK Lo\ we, Fr. 320

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
‘The number of shares of stock: is:
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ARTICLE Vv ____INITIAL OFFI R
List name(s), address(es) and specific title(s):
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The e angl Florida sireet aﬂdress of the Iegistexéd agent is:
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The pame angd address of the Incorporator is:
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S mpointment s registered agent and agree to act in tis capacity
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