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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

'I;allahassee, FL 32314

SUBJECT:
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ROPOSED CORPORATE NAME - MUST INCLUDE SUTFIX)

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:
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Address
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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. (Profif)

ARTI -
The name of the corporation shall be:
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ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

A Mza-odom/ZarK Rd. £r (VALTON Bd%L\, 1ip32 Yy Fl

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __ SHARES =4 =
The number of shares of stock is: o3 e
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ARTICLE V___INITIAL OFFICERS R ST m
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ARTICLE VI M§ ERED AQ;EQI
The name an of the registered agent is:
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The name and address of the Incorporator is:

114 Mendypy Loclle RA FT Wil 4 on Beach 2ip32598 F L
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Having been named as | agent 10 accept service af process for the above stated corporation ot the place designated in this
certificate, I am familia¥ with acceptdteappoinmmusregmaedagemandagmemmmthncapm
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Sign cistered Agent
4 Sigjji'umﬂnmyémor Date



