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TRANSMITTAL LETTER

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

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

?'m.oo 3.75 87875 2 $87.50
Aing Fez  “—Fifing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
& Certificate of

Status
ADDITIONAL COPY REQUIRED

FROM: w p ﬁ_ ZE él
Name (Frinted or (yped)

YUT LUE BILDE AU
Lyre-  fr. 3255
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aytime Telephone number

NOTE: Pleasc provide the origival and one copy af the articles,
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ARTICLES OF INCORPORATION ~HLED
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} i

i
CLEI __ NAME Us JUL 23 PM 3: 00
The name of the corporation shalf be: ' ' [‘ 'I :

SHEVCNOALE  AOTEC NC. CLUAAS Ly FLORDA

AL OFF
. The nﬁal place of business/mailing address is: -
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The purpose for which the corporauon is organized is:

ARY ANG Ate. CAtA 5‘6@//%595

T IV
The number of shares of stock is:

fO00
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
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The name and Florida street adaress (P.O. Box NOT scceptable) of the registered agent is:
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BOCA EARN fE. TEYS/
ARTICLE VII INCORPORATOR

The name ress of the Incomorator is:
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Having deen named ax registered agent 10 accept service of process for the abnvewmpomfan at the piace designated in this
ccrfgﬁcqv with and acceps the appoiniment as regisrered agenr and agroe fo act in this capacify
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