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COVER LETTER

Department of State
Division of Corparations
PO Box 6327
Taliahassee, FL 32314

Enclosed are an original and one { 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 L
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLE T NAME

Tiu name of the c_momlaon shall be; (YYD('\‘SC{QQ%Q{_M (\S(_J{CU}CQ QQIW %QIUKCQS \(¢
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ARTICLE II  _PRINCIPAL OFFICE
The principal place of bu::mebsfma;img address is:
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ARTICLEIII PURPOSE
The purpose for which the Lommatlon is orﬁan:zcd is:
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ARTICLEIV __SHARES B | -
The number of shares of stock is: OO
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS =z =22
List name(s}, addressics) and spegific title(s): . ‘—3’%;
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ARTICLE VI REGISTERED AGENT _ i
The pame and Florida street address (E’ 0. Box NOT dLchmbiL) of the registered agent is: '
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ARTICLE VIl __INCORPORATOR _ , -
The pame and address of the Incorporator is: _
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Huving been named as registered agent to aceept sepvice of process for the ubove stated corporation af the place desivnated in this
certiffeate, § am familfar with and wccept the appointment ax registered agent and agree io act in this capuefty
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