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TRANSMITTAL LETTER

-

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

SUBJECT:

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

Os7000 JA$7875 W $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
) & Cerificate of
Stams
ADDITIONAL COPY REQUIRED

FROM: ﬁl/wwof iq ggb{l“ke—f _

Nme (Prmted or typed)
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City, Jate & Z;f:
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NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAMF
The name of the corporation shall be:
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ARTICLE IO PRINCIPAL OFFICE o
The principal place of busmess/ ilin addrass is: 4
e{j/ ol /3 ] '
, 338 7Y

The purpose for which the cerporat:on is argamzed is:

X up and De}wﬂp/ Service

ARTICLEIV - SHARES
The number of shares of stock is:
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ARTICLE V __INITIAL OFFICERS AND/OR BIRECTORS
List narne(s}, address(es) and specific tile(s):
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3
0

43714

3]

Vi

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the repistered agent is:
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Huving been named as registered agent fo accept sarvice of process for the above siated cor;wmrzon at the place designated in this
vpointment gs registered agent and agree to act in this capacily
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