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TRANSMITTAL LETTER -

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

SUBJECT: 5‘&4321’1& _S)é‘” _ Cﬁ%fﬁ’

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

7000 87875 57875 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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dress
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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. {Profit)

by F D
ARTICLE NAME : . A R .
The name of the corporation shall be: 0L MAR 24 AMID: 27

BWQ{/ZC? j)k"t COK/D' et ik Y OF STATE
H-\F LmeS:}EE FLGY‘EQ#‘I

ARTI P FFI
The principal place of business/mailing address is:

2/ N & (27 T eriac e
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The purpose for which the corporatlon ts organized is:

@a 1 §’7Lru e S

ARTICLE IV SHARES
The number of shares of stack is:

5D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific titte(s):
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ci&[fq / Pivies , FL. 3YYZE
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The name and Florida street address of the registered agent is:
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The pame and address of the Incorporator is:
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Huoving been named as registered agent to accept service of process for the above stated carporation at the place designated in this
certificate, I am familiar with und accept the appointment as regisicred agent and ogree to act in this capacily
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PI’LS‘/‘C{M 7L |




