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{  TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Y PURPOSE
The purpose for which the corporation is organized is:
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- ARTICLE IV SHARES
The number of shares of stock is; 100 0

Thc name(s), addrcss(cs} and title(s): Bl

Honea Boedlk | Freslert 2 =,
; ey o
Y2823 T—C-h.hl-)\fo&l W‘\“? i—_'J.i ‘
VQWI'CQ_- FL'— 3‘7‘&?3 CC: r—l;ﬁ:
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