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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0.Box 6327
‘Taltahassee, FE. 32314

MUS T ENCE UDE SURKER)

Enclosed are an original and one (1) copy of the axticles of incorporation and a check for:

Qis7000 [Is7s7s O $78.75 JR) $87.50
Filing Fee Filing Fee: Filing Fee Filing Fee,
& Certificate of Status & Cetified Copy Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED

rmoM:___ 711 e Law‘§ o ryAhT
e

or

/60 Concand. Rl
Adliess

&t Cloud  Florila 34723
A Zip

= il W4 4
o1 clepone mmber

NOTE: Please provide the original and one copy of the articies.



ARTICLES OF INCORPORATION FILED
_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 030EC 22 PH 1 28

I _ . e e
: SECRETARY OF STATE
The name of the carporation shall be: TALLARASSEE, FLORIDA
Tilels File Zoe.
o or

The principal place of business/raailing address is:

Gleo dorcomd Rel
S¥ Cloo Floriada. 3503

'l'hepmposeﬁorwhlchthemrpoannsorgamzedls:
T, he Lrstalrer

ARTICLE IV _ SHARES e
The number of shares of stock is:

/00

List name(s), address(cs) and spocific Gle(s):
Jille wri9gist

9o Concord A
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