Fotonol 30597
LA

400040995584

(Address)
(Address)
{City/State/Zip/Phone #)

[Jrekup  []war [ ma

0817040101 3--013 87,50
(Business Entity Name})
{Document Number)

Certified Copies  Certificates of Status
=
Special instructions to Filing Officer. £y
5
=
-
=
%
w

Office Use Cnly

a1fe.




TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLEI _ NAME g
The name of the corporation shall be;
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ARTICLE i OFFIGE
The principal place of business/mailing address is:

T A Ol Dy
Tornbr g P né?* 3 2303¢
ARTICLE Inf PURPOSE
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The purpose for which the corporatlon is organized is
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ARTICLE V
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ARTICLE VI REGISTERED AGENT

The e d Florida street ad (P.O. Box NOT acceptable) of the reglstered agent is:
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ARTICLE VI
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cevificate, I am familiar with and accept the appointment as vegisteved agent and agree to act in this capacity
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