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TRANSMITTAL LETTER

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

SUBJECT: SBEZN) 1puBRTUELT  GllonlP corb.

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.



_'.» ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, kereby adopts the following Articles of Incorporatior.

RTICLE 1 ) pr L
The name of the corporation shall be: |
2EZID WOERTIEIOT akoulb. ok,

S enne

SEEN /A

1

ARTICLE O _PRINCIPAL OFFICE
The principal place ofbusmcssmidmaﬂmgaddrmofth;scmporanonshaﬂ be:
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&ZQQE vV INCORPORATOR
Then _g_m_gggggm& the incorporator to thcse Articles of Incorporatmn are:
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{An additional article must be added if an effective date is requested.}
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