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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL /3231

SUBJECT: : u/

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

3 $70.00 ﬁ?S.?S O $78.75 @é?.so
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Status

ADDITIONAL COPY REQUIRED

o TOmen Koug

Name {Prinied or typed)
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Address

VOnNkes, 1l 3034

City, State & Zip

Y0 R 3257

Daytime Teiephone 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) 0 4'

ARTICLE I NAME
The name of the corporation shall be: kl}/

ARTICLE IT PRINCIPAL OFFICE | —_

The principal place of business/mailing address is: q k‘ q \D@\.’Q KM‘CX\OL H"\I’
M@m yW e, Bl 2349

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: D Q q Q, ﬂ I‘LE: Qm—}g&
-— e

ARTICLE IV SHARES \

The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DJRECT%J (yer A ’13 LE;‘; Dudl
List name(s), address(es) and specific title(s): en
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI __INCORPORATOR YA{UNT Q,@‘ s T
The name and address of the Incorporator is: 3
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Having been named as ragi fo accepyservice of process for the above stated corporation at the place designated in this
certificate, I am )fa Hiar pith and accept Yeg appointment gs registered agent and agree o act in this capacity
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