P05000/43 355

{(Requestor's Name)

{Address)

{Address}

{City/StatefZip/Phane #)

[] Pickup [CJwar ] maw

{'éusiness Entity Name}

(Document NMumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HIRRUIEEIRIIN

400060825114

G oS- -TTRE =05 #4575, 75
L g T s ]
—< o
imil 2
e 1
LT
T T m
=
L
B
g:.: o
]

g

5
y0/2%27




COVER LETTER

Department of Staic
Division of Cerporations
P.O. Box 6317
Tailahasses, FL. 32314

SUBIFECT: /Q bﬁgﬁmﬁ% %fﬁmm :

Enclosed ave an original and one (1) copy of ¢he articles of incorporation end a check for:
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NOTE: Please provide the origiusl and sne copy of the articles.
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. ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

LE I ;

The neme of the corporation shall be: /‘P 1
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ARTICLE I _PRINCIFPAL OFFICE
"The principat place of business/mailing address is: \ ;O( <
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The purpose for which the corporation is organized is: >
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