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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 incorporation and a check for:

Qsm00 [2$78.75 B $78.75 0 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certified Copy
& Ceriificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: MOOWLI 64T~  CoMPleTe  MbA/5Bvp/C e [NV C-.
Name (Printed or typed)
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* Address

T pA, FL _ 33LFST

- City, State & Zip
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Daytimne Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION . F é L E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _ b JAN -8 PH 7:01
The name of the corporation shall be: SECRE T ALY

Moon L1 C1FT~  CompleTe. MAriTRAtCE i Q- TALLAHASSEE Fi é}é IiDEA

ARTICLE IO _ PRINCIPAL OFFICE .
The principal place of business/mailing address is:
Buspess MAL NG
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ARTICLE 57 PURPOSE _ .. A s
The purpose for which the corporation is organized is; 70 £ 646G @ Of TRANSACT AWY 00 z
AL LAwWPUL  ACDUImes T o PuSiaeSS PermMTTCD  yMDErR THe LhwS
THE uN11ED  STATRS  STATE ©F  FloetdA, 04 4uy OTR sTte eovd TR Y,

Tetlt ToLY o ANATION.

ARTICLE IV __ SHARES
- \ At ass
The nurmber of shares of stock is: /0, 00© (Tew WUS#*%) SupeS of domMor STO

AT MON -~ AT AU

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):
~FHCK ! K. Leé.
[2L 22 CSTANRIYCK SR
HPA  Fr 336
PLes 1Dei [ Secearme [ TS vast

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

TSN V. TorTdrello
HeEaz Bod) T8 visTy A,
THHMPA, Fr 33634
ARTICLE VIIi INCORPORATOR
The pame and address of the Incorperator is:
~TJAc| K. Lee
JAe 22 S7TaaNeK i
T PA, #L 38626
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Having been named as registered agent to accept service of precess for the above stated corporation at the place deslgnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signatifre/Incdrporator Date



