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TRANSMITTAL LETTER ~ %

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

(PROPOSED CORP RA AME ~ MUSTB\’CLUDE§

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

Qsr000 57875 0 $78.75 Tl $87.50
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
IFROM ' ;
- Name (Prmted or zyped) r
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ool
Hoffmeier A¢bunting ot
5101 NW 21st Ave. '
Suite 200 =
City, State & Zip n
i Ly ]
o5
(95172887170
Daytime Telephone number

fax (asd) 7239220

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION :
N compliance with Chapter 607 and/or Chaptér 621, TF.S. (Profit) ) E
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ARTICLEI  NAME
The name of the corporation shall be:

Bram L. Solnick P.ﬁ.,

ARTICLE FFIC.
The principal place of business/mailing address is:

s Dysteriococ) S‘H‘Cf;}-
Ho L;usooc% Fl. 3200

ARTYE OSE

The purposi fox%ilme cggcratmn is Grgamted is:

ARTI S

The number of shares of stock is:

AR v OFFICERS, S foptio
The name(s) and address{es):

ARTIC, ISTERED AG

The pame an registered 3gent is;
Brom L ?&foimd’v |
s O\/s%crtooed S%-rcc}
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The n_agxg_gmtw of the Incorporator is:

Bom L. Seolnicde
? wwcod < Hrer=t -
m *ﬁ*#*am‘@#**##***#*#***#**##***##******#*##***t#*#*#*#*

Having been Uﬁmf agent to accept service of process for the above stated corporation at the place designated in this
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cernificate, [ am familiar with and accept the appointment as registered agent and agree 1o act in tk:s capacity
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Stgnatu\.r , Date
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