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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Enclosed are an original y& (1) copy of the articles of incorporation and a check for:
& $70.00 $78.75 Cl $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

A FILED
The name of the corporation shall be: .
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The principal place of business/mailing address is:

1295~ Polle Auenide
3 'fbr\p FL. 32739

The purpose for whzch the cmporanon is orgamzed is:
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ARTICLEIV  SHARES

The number of shares of stock is:
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The pa - ida street add of the reglsﬁered agent is:
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Havlng bee; asrqi:mredagemmnmqut service of process for the ahove stated corporation ot the place designated in this
cemﬂcatc, ;ﬁmd accept the aimemns registered agent and agree to act in this capacity
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