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TRANSMITTAL LETTER

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

SUBJECT: C‘/" B"

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 Chapfer 621, F.S. (Profif)

Hd 1 nnr 50
M
T

ARTICLE I NAME = =
The name of the corporation shall be: ’ 7 .
C R Z Ao Del)@lafz men | CoRFORAT ToN
ARTICLE I  PRINCIPAL OFFICE i
The principal place of business/mailing address i is:
Po Roy 6% L0cAlA ("//dr = 4‘{7?
ARTICLE I PBRPOSE
chr which the corp yration is ergamzcdls T‘I’K‘?/ \jv\ ple (; WLD gﬂ} /‘3-5-»6’
Z’Nﬁ ’ ;“’! i:ﬁéuogfm el Pen m el OMAe(p
+ eARTICLEIV SHARES : 'S?LA{’QS A M’B} F/O‘ré
The number of shares of stock is:
/€, 000 ShARES
ARTICLE V¥ IMTL'!.L OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
istaple B ZAceo, fied 4%‘%“
o o
‘D Bex 5,4 CA RHYTS
ARTICLE vI RE&STERED AGENT
The pame and F:[nda stZee!: address (P. OB Box Eac;zptaciﬂ‘e) of the registcred agent is:
> )’i, TR el C O ’
/2 !75011’ 7 oA (47 A 3 4‘/%?/;_:-
ARTICLE VII INCORPORATOR i -
The name and address of the Inoorporator is:
CA%LS‘I’O#) e R P Z*/?CC@
***é*gi***9*%‘*/&*{:?*******ﬁﬁ***éiﬁiﬁ*****

**fs*****ta**m*u&
Havmg deen named’ 25 rengtemd agent to gccept service of process for the above siated cmparaaan at the place designated in this

o accgpf the appointment as registered agent and agree to act in this capacity
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