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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is
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ARTICLE IV __ SHARES
The number of shares of stockis: { QO

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS +
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ARTICLE VI INCORPO&TO
The name and addrus of the Incorporator is:
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