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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

1 06 JUL 17 Wi 8 25
ARTICLEI __NAME : .
The name of the corporation shall be " SECRETARY OF STATE
Culdiete of Suct Tac . TALLAHASSEE, FLORIDA
U
ARTICLE I __PRINCIPAL OFFICE |

The principal place of business/mailing address is:
214 Tnled We
‘h\m Seick S\\i(e% Fy. 334ty

PURPOSE
The purpose for which the corparation is organized is:

Wil esale

ARTICLE IV SHARES
‘The number of shares of stock is:

\00

Lxst name(s), addms(es) and spectﬁc tltle(s) S
Jason Paturn president
Miad: Optuhe VP

ARTICLE VY ___REGISTERED AGENT .
The pame and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:
N\(N\\ QLL(L\’\‘L
218 Tated Wy
Pt Bewth Sholed, ¥ I 3&4 oq

ARTICLE VLI __ INCORPORATOR
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