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COVER LETTER

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

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

[Csr000 [J$718.75 187875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @ér‘qm prpﬁ_
/ Name

(Printed or typed)

1625 LW zgdm%m{zﬁ. Syile. Zoo

Mgc‘«tm;? FL 23125

v T Chty, State & Zip
18€-5401-A4280
Daytioe Telephone number

NOTYE: Piease provide the original and one copy of the articles.
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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARYICLEI _ NAME ~, /L &
The name of the corporation shail be: s ; 0
cr
DAT ME R7YS ,;.;fqugj%?? g,
ARTICLEIl __PRINCIPAL OFFICE e 9
The principal place of business/maiting address is: g ,,gf
625 N 20®54, Surte 200 4

Miovwr, FL 23125
ARTICLEIH _ PURPOSE
‘The purpose for which the corporation is organized is:

,Am)/ and 4l (&cic[{ busiuess

ARTICILEIV __ SHARES
The number of shares of stock is:
; C OO

Ll 8t name(s) a.ddress{cs)and spectﬁc hﬁe(s) ;o
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1625 Pwl 20WSE Soide 20
Micuni, FL 33125

ARTICLE VI ___REGISTERED AGENT
The name and Florida street addresy (P.O. Box NOT acceptable) of the registeced agent is:

%’Ll’gupuf 2o 8SL 6‘.;“&9 200

Moy, FL 32025
ARTICLEVD

INCORPORATOR
The same and address of the Incorporator is:

Telbrreun (o
8597/6&/720&%5# Coite 720
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certificate, I mn funiliar with and accept the appointment &s régistered agent and agree to act in this capacity
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