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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL, 32314

SUBJECT:

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

Q2 $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aé/\%:’ E/‘/ A 5Y5] /j‘/

Name (Printed or typed]

Jo [ 7 %ﬁk?’&g = QL/(/E‘ =
[l ey, /‘Z/ TE[S o/f

Cxty, State & Zip ~

§/ T £ 89 228

Daytime Telephone number

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



Py L
. anc LS OF INCORPORATION
In cynpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1
The name of the corporation shall be:

/R Co 177/7/1/7- e

ARTICLE IT Bz

The principal place of busmcss/maih%addrcss ?ﬁj’ - é’f J /17/ VE — %:{
/Wz?» V) =, /i TR T ‘

The purpose for whi h Lhe corporatlon is organized is:

- [F7T - ﬂfw/fwg T

ARTICLE o

The number of shares of stock is:
oo O

4

i
o0 ) W4 61 Ym0
{

o soiaii IR DIRECTORS |

List name(s), addrcss(es/\z}d ;p;:f /\t?e(s)‘f 7 A Z — /7 NES S/ AL /‘j 7—
[o/°7 J‘Eﬁ/’:’ﬁ/"a""’%ﬁ//}yg
e A=A 7z 3
ARTICi.-

The name anad Flesido sirnat addess o7

The mame andt oAddyess of the orator is: i

75 55
/G’/C” /)5@/%/’00/6 Aﬂ-‘/yé:
sokkpdok Rk dk kR ET LIS /QZC/WEZ’J,/‘:Z ?j‘[_‘/?

Having been named as regmfered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T azu fasilior witl and accopt the appst

as registered agent and agree 1o act in this copacity
Tl el e
?umrchegistered Kgent ,

pIres I o i
4 Slgnaturcflncor@ﬁfor
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