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COVER LETTER

Uepartment of State
Ditvision of Corporations
2. 0. Bax 6327
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
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ARTICLEY  NAME
The same of the corporation shatl be: _
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ARTICLE T FRINCIPAL QFFICE
The principal place of business/meiiing address e
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SRTICLE JIY PURPOEE

The purpose for which the corpomti-%m is organized is:
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List name(s), address{es) and specific title(s):
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ARTICLE VI __REGISTERED AGENT

The name sand Florida street nddress (P.0. Box NOT accepinbile) of the regisiered agent is:
ARTICLE VI INCORPORATOR et @0t Ho 33950
The pams and sddress of the Incorporator is:
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