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

TRANSMITTAL LETTER

SUBJECT: ﬂ'ﬂlﬂﬂ! %!ﬁ ‘G}“E_%i e

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



:&RTICLES-OF INCORPORATION ¢ / '/

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 4@, Sy €
ARTICLE I ~ i “y 0
ARTICLEL _NAME e,

of the corporation sha}l be

/

PRINC.B’AL O.F‘.HGE v
The pnncxpal place of business/mailing address is:

Sleof Kumet ’Enm&
Nehe g, L 3’91,6')
ARTICLE Il PURPOSE

The purpose pose for which the corporation is organized is:

AAW o oM Lau'pld 9u5%ntff

ARTICLE IV SHARES
The number of shares of stock is:

[ovo )”Lm
ARTICLE V INITIAL OFFICERS ANLD/OR DIRECTORS
List name(s) address{es) and specific title(s):
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T08 Kimet Tewrace
Nondtagad, £ 34267

ARTICLE VI REGISTERED AGENT - —- -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
n e Biudeas i
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ARTICLE VI ___INCORPORATOR NanXinfent, {’ AR
The name and address of the Incorporator is: j J& B J ‘e
ven b odeme
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 farniliar with and accept agent and agree 10 act in this capacity
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