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TRANSMITTAL LETTER’
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(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
in compliance with Chapter 637 and/or Chapter 621, F.S. {Profit)

ARTICLE | NAME
The name of the corporation shall be:
ﬁ?ﬂf"ia‘w_ Cenfe- VS

ARTICLE If = PRINCIPAL QFFICE

The principal place of business/mailing address is:
STYt  Pinhne, FAve
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ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:
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The name and Florida street address of the registered agent is:
LES GARDI, CPA
7081 8. TAMIAMI TRAIL
8ARASOTA, FL. 34231-5559
ARTICLEVH INCORPORATOR (941) 925-2099

The pame and address of the Incorporator is:
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