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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Talghasses, 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: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION SECRETA R}L £O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) BIvisioar nF {\’n Jon S 2}75.
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ARTICLEI __ NAME 04 0C7 -
The name of the corporation shall be: U—c 14()7[0 Tmﬂﬁ PO‘(‘{" M & 7 PY 3 38

ARTICLE II — PRINCIPAL OUfsuiva:

The principal place of business/mailing address is:
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arvesiias il PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHAbns ) _ o
The number of shares of stock is: T

OO

e e i SNDFOR DIRECTORS
List name(s}, address(cs) and specific title(s):
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ARTICLE V. Fhe o

The pame ami Florida streci aﬂﬁl €35 (.0 DUl WO T m.upmuu:} of e 1ogsiered agent s,
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e w4k iINCORPORATOR

"‘ha. name aud address of the Incorporator is:
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