Touoo0p \UISSS

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

Orexkue  []war [] maw

{Business Entity Name)

{(Document Number)

Certified Copies _ Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ACDRIRR IR

700041561087

A = =005

¥H78. TS
-» — o
js  Ee 2
\u‘i e o
. “U e FY T3
Wil =
\ oo —
Wits T,
= B
‘:"5}3\ =
o @
o
= —
m
T



TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.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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& Certificate of Status & Certified Copy ~ Certified Copy
& Cestificate of
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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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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S, (Profit)

ARTICLE Y  NAMIE
The name of the corporation shall be:
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ARTICLEH  PRINCIPAL OFFICE
The principal place of business/mailing address is:

26630  [F0RmTat)in e -
Uestey Clagpel, flamad 3377
ARTICLE Il __PURPOSE |

The purpose for which the corporation is organized is;
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The number of shares of siock is: /()

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
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ARTICLE VI  INCORPORATOR
The pame and gddress of the Incorporator is:
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Heaving beenr named as registered agent o accspt service of process for the above siated corporation of the place designated in this
cartificare, I am faaniliar witk m:cm%thwmmmrsgisthngwmmﬁ this capecity
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