Th6000002 Y95

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

O rexcur [ Jwar [ mai

(Business Entity Narme)

(Document Number}

Certified Copies

Cettificates of Status

Special instructions to Filing Officer

Office Use Only

BTN

300062510183

SRR - I R--00T e,

ECOIHY S~ HVr 90

i)



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314
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ARTICLES OF INCORPORATION
06 JAN -5 AMI0: 33

The undersigned incarporator, for the papase of forming a corporation under the Florida
Business Corpordtion Act, hereby adopts the following Articles of Incorporation.
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ARTICLEIN _ SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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{An additional article must be added if an effective date is requested.)
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