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TRANSMITTAL LETTER

Department ol State
Division ol Corporations
O Box 0327
Tullnbassee, FL 32314
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NOTE: Please provide the oviginal and one copy of the articles.



m;~

CARTICLES OF INCORPORATION

b compliance with Chapler 007 and/or Chapter 621, F.S. (Profif) F‘L’ED

ARTICLEY  NAME - OOk AR T2 A 23
The name of the corporation shull be:

Ry (e [ Ff/‘f%';‘ Tl S - GhiDA
ARTICLE 11 PRINCIPAL OFFICE

The principal place of bumncsmnh ing address 1s: L%
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ARTICLE ¥IY PURPOS,E A
The purposs for w mh {hic corporation is or ;,anma,d 18)
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ARTICLE IV SHARES .. . . -
The numbor of slures of stock 1s:

oo o

ARTICLE V.  INITIAL OFFICERS/DIRECTORS foptional)
The numet sy, address(est and ttth,(s}
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ARTICIE VY = REGISTERED AGENT _

The naie and Flocida siveet address of the rcgi\s,lered agent is:
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ARTICLE VHL  INC MRATOR - -
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Having be en nmamed ay registered agent to aceept service of process for the ihove stated corpovation af the place des
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