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- TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taliahassee, FI. 32314

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.



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

ARTICLEI _ NAME _

— i

The nayne of the corporation shall be: EC F oo 'IF’QFM ffosys
/elﬂi’rh“ﬁo Kb 1500 . 3087 mtiqriond Céy.‘/ 19 p 4

ART; 1 S FICE :

I‘heprincipalglaoeofbugims/maﬂingaddressis: o . -
2768 rltarvens  SReT - | |
Moo eBoRsE, .. 32068

ARTICLE LI __ PURPOSE } L

The purpose for which the corporation is orgammd is:
Chtrpige 11> THRE of  ORGAIZeTTorr

The number of shares of stock is:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

SHwte . Sebvices, Lrp.
A Kmyso@f Ave 2 302

ORI GE Fafk . 32073
ARTICLE Vil __INCORPORATOR
The pame and address of the Incorporator is:
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certificate, I am familior with and accept the appoiniment as regist=red agent and ngree o act in this capacity
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