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\ COVER LETTER

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

Enclosed is an original and one(l) 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.
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AP TICLES OF INCORI’ORATTON
In cornpliance with Chapter 607 and/or Chapter 621, F.38. (Profi)

ARTICLE I NAME :
The name of the corporation shall be:
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ARTICLE T PRINCIPAL OFFICE
The prinsipal place af business/mailing address is:
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ARTICLE NI __PURFOSE
The purpnsc far which the mrpmhan is arpanized is:
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ARTICLE v SHARES
The numbsr of shares of stocl is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
List namc(s), addrcss(cs) and specifie ttle(s):

7‘{5‘0 M €2rd S . B

Liadan e 7733319 ' . g o 23 .m!

‘ oo I

ARTICLE VI .___REGISTERED AGENT | " o= 0
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