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Department of State

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

SUBJECT: 6

Enclosed are an original and onc (1) 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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"ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit)

ARTICLE I
The name of the corporation shall be:

B0 /5/7%553 Qﬂc

ARTICLEIl _PRINCIPAL OFFICE
Thc principal place of business/mailing address is:

[WIB2 Armisteact Larg
0SS, . 3355w

ARTICLE NI PURPQOSE
The purpose for which the corporation is organized is:

1SS ¢ Personal (37}@&)7% MQ’ pew| 0}9’775/“5

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Lzsi name(s), address{es) and spccaf' ic niie(s)
Carmen G - esigent

| /35 /C)r LSJ‘(’QCL LAIE
OacsSa, I 3355l

ARTICLE VI REGISTERED AGENT

The name and Flanda street address (P.C. ?ox NOT acceptable) of the regxstercd agcnt is:

crin
C/)u /3 r%/s%fa’ct lane
OOESSG H. 33550

ARTICLE VII / INCORPORATOR

name and addyress of the Incorporator is: |
\;5@/ FRHE ndler D

*:7:* 5 SR ﬁ*l**z***?;a*éyéﬂ****mwmum***************************t*****m*********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

cerif Wﬂr 15 urid golept the appointmetiacragistered agent and agree lo act in this capac:fy
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