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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee,
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Filing Fee
& Certified Copy Certified Copy
& Certificate of
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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)
* The naine of the corporation shall be: _
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The purpose for which the corporation is orgamzcd is:
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: f:g =
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The ggmg gg of the Inoorporator is: :

Loarra ﬂ/.m/c/f s | |

ugw-i -t:h s ["l - -~a£a!§iuh /2 /c o /,./ ij@ AR

S Nliaﬂﬂut 5
5 m"ﬁh"&a RV

*****1‘*****lll#*#*********************l&*************#******##llt*****************************

Having been nomed as registered agent to accepe service of process for the above stated corporation at the place designated in this
- certfificate, I am famiiliar with and accept the appoimtment s registered agent and agree to act in this capacity

gnature/Registered Agent Date
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<. Signature/Incorporator




