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COVER LETTER

)

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
t . '
SUBJECT: 7 / 7‘— Cf / / / ,}/ (f 5:4/7"(4& Jovea.
(PROPOSE —MUS

Enclosed are an original and one (1} copy of the articles of incorporation and a check for
}lA’é [Js87.50
F
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Filing Fee,
Certified Copy
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporahon shall be:
Pspon CoenTee Trve,

Comgor?e) C Fy Call
1220 L arﬂce..— 5 4 IQ"/ /"/ '
Jr//ﬂv s55ee 7. SA32Y
RINCI.’PAL OFFICE
The principal place of busxnessfmax)m dress is:
T,fv/fzf'éﬂ—;j =, ﬁ’/ . 3237

ARTICLE III _ PURPOSE
The purpose for whlch the corporation is organized is:

P A wt]  pesgarse .

ARTICLE IV SHARES ‘
is: S0P Ayl - IZ“‘W’

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific fitle(s): Fer e
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ARTICLE VI REGISTERED AGENT o S I
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: %’ _% £~

T

PA’W &, HHents
Sfll 7/ _Tasheer 72,

Tallthassee. - s230F
ARTICLE VI INCORPORATOR
The name and address of the Incorporaior is:
MM/ a ;’/}QM
LE4T7 Twishee PR,
Ttlpbpssew o 32377
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Having been nawmed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointinent as registeved agent and agree to act in this capacity
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