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

TRANSMITTAL LETTER
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY __NAME ‘
The name of the corporation shall be: A Herramive ﬂomcxlq , [/\/(_

The principal place of business/mailing address is: “" O3 The Oaks D
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ARTICLE I PURPOSE
The puspose for which the corporation is organized is: \ .
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ARTICLEIV __ SHARES
The number of shares of stock is; | 00
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ARTICLE VI ____REGISTERED AGENT
The pame and Florids strect sddress (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VT __ INCORPORATOR
The game and address of the Incorporator is: A
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