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e TRANSMITTAL LETTER

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

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

0 $70.00 1$78.75 3 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. FROM: :
%‘ama I?nntei or rypcgé

Hoffmeler At¢GOnting
5101 NW 21st Ave.
Suite 200

City, State & Zip

(95) 1388770
Dajtime Telephone number

fac (asy 7239220

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)
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The purpose for which the corporation is organized is: % ‘«;1‘&
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ARTICLE IV SHARES B
The number of shares of stock is:
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The qamc(s) and address(es): :
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
cerpificate, I am famliliar with and accept the appoinment as registered agent and agree Io act in this capacity
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Signafire/Registered Agent Date
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