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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Nuausle Inc..

@osed corporate name - must include suffix)

Enclosed is an original and'one(l) copy of the articles of incorporation and a check for :
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(56 994- 0322

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTIéLES OF INCORPORATION

ARTICLEI __ NAME
'l'henameofﬁnecurponﬁonshallbe: Aftﬁ“k \
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ARTICLEN] _ SHARKS
The number of shares of stock that this corporation is authorized to bave outstanding at any one time is:
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T v INTTIAL AGENT AND ET
The name and Florida street address of the initial registered agent are: Ca\\pesV
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(An additional articie must be added if an effective date is requested. )

Having beers named as registered agent and to accept service of process for the above stated corporation at the place designoted in this

certificate, 1 hereby accept the appointment as registered agent and agree 1o act in this capocity. 1 firther agree 1o comply with the
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