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C TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: SILA q AND b‘deC-

MUST INCLUDLE SUFFLX)

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

W 7000 LI$78.75 L) $78.75 JX $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statns & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Cé\ w,ﬁ\l’op)ﬂeuﬁ; ZACCO
{Name (Printed or typed)

Po QX éB
OCAA  FIA 39478~ 9069

City, State & Zip

352~ 90~ 6099

Daytime Telephone number

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



" ARTICLES OF INCORPORATION LD
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) I

ARTICLEI __ NAME - . D4 UANIL PH 85
The name of thecorporatmnshallbe SECRETARY OF STATE

ST LA B \Q /AC ND S EAC TALLARASSEE, FLORIDA

ARTICLE Il  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Po Box 68 ocAalA EIA 34478»0042

ARTICLE I PURPOSE ,
The purpose for which the corporation is orgamzed is:

MedrcAl MAwfce Mg el

ARTICLE IV SHARES
The number of shares of stock is:

/(97 000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

szs ‘FO heR =2 Acco

% B%"Cfm FlA 3478~ 0068

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

’/\V‘L l\ 2
§ZI7SSEP7i§’ QCA:f ff//lx BLFL(Y(

ARTICLE VI  INCORPORATOR @ . . i -
The name and address of the Incorporator i is: -
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