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' TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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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.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE Il PURPOSE _ ' N “ .
The purpose for which the corporation is organized is: ‘o ?.—Dg.&@ Mf—ke—t:lg Co,.jsu.l"”'t% . \
Twe Socegswng pucgoses § achvdies Wikl Ve e ek G, 2xomPES QY
el ek 1.& &Ml%oﬁ-{ows candl U\O\’\mivu& e s\rur_\()k o deewmall ws peolac (NS
ARTICLETY " SRaRES “Tiry vpeny bl ek opiachiily S
The number of shares of stock is: C"'(:‘” ﬁx‘c’““ m"‘}" be o"‘]""’""’]‘Q “‘”“Q‘?"&

loo 9\\(‘”(_ < 2N CaOr(:n\'wlrL‘& 1—otd d’t o oy, |

o

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT e

The name and Florida street address (P.O. Box NOT aa:ceptal;le) of the registered ageﬁt is:
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ARTICLE VII ___INCORPORATOR Lo W@
The name and address of the Incorporator is; i O
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Having been named as regisicred agent fv accept service of process for the above stited corporation at the place designated in this
certificate, I am familiar with and accept the appointmient as registered agent and agree fo act in this capacity

B-Z2T7-05
Signature, istered Agent Date
P Dy R 321-of
Sigﬁgtut?/orporat}/ 0 Date




