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TRANSMITTAL LETTER

Department of State
Division of Carporations
P.0.Box 6327
Tallshassee, FL 32314

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation snd a check for ©
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificats of Status & Certified Copy ~ Certifiod Copy
& Certificate of
Status
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NOTE: Please provide the original and one copy of the articies.



ARTICLES OF INCORPORATION

" ““In compiance with Ghapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLE 1 __NAME 030EC22 PH 6: 3
The name of the corporation shall be: e .

) _SECRETARY OF STATE
F: O. ?MDU&(/‘QWS //'I/C. PALLAHASSEF, FLORIBA
ARTICIE LI PRINCIPAL OFFICE
The principel place of businsss/mailing address is:
“Too¥ LOCH [sie DR Mipm! LPKES
v oly

ARTICLE IN __ PURFORE
The purpose for which the corporation is organired is:
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The same(s) snd address(es):
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ARTICIE YI ___EEGIBTERED AGENT

The name and Flaride strest addrees of the registered agent is:
un0 oV 7
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ARTICLE VI DNCORPORATOR - B0l
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Naving bosn named a5 reginered agent 1o scogpt service of precess for the above ssiod covporasion « she pisce designated in this
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