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TRANSMITTAL LETTER

Deparimient of Stawe
Division of Corporations

P. O. Box 6327

Tailaliassee, FL 32314
SUBJECT: Secu . 7 C any r & A /e
fpaomp&mmmw = 7

Enclosed js an onginal and one( 1) copy of the articles of incorporation and a check for .
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LES GARDI, CPA
Sarasota, FL. 34231-5559
City, Staie & Zip

Y4e  F25-2047
o Daytime Telephone number

NOTE: Please provide the eriginal 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 name of the corporation shall be:

J—EC‘_um'-f‘; Cam s L/ A /nc,

OFF,
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ARTICLE D = FPURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV = SHARES
The number of shares of stock is:
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