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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallshasses, FL. 32314

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



_ ARTICLES OF INCORPORATION —_—
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘ Pl
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ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/miailing address is:
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ARTICLEIV __ SHARES

The number of shares of stock is:
ARTICLE V  INITIAL OFFI IR DIRECTORS
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ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

--- WERONERE

Mimnmdawwmwmfmﬁrhmmmcﬁewmhﬁ

certificote, I aws fumiliar with and accept e appoltment &z registered agent and agree 1o act in 7/
W o0&




