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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: /J’ J/’g e

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee

$78.75 [(J$78.75 [ 587.50
ing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Address
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“C’y, State ,& Zip

954 S8 9977

Daytime Tclephone number

NOTE: Pleasc provide the original and one copy of the articles.




ARTICLES OF INCORPORATION FILED
« In dompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
07T SEP 24 P14 26

ARTICLE I NAME
The name of the corporation shall be: GECHETARY OF SIATE
A g To co rpgra-"eé TALLAFASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The prmmpdl place of business/mailing address is:
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ARTICLE Il PURPOSE ™G N\(ﬁ Oldd rz“:‘s 3‘53}\:!:;" ée\.\ahe &\me.
The purpose for Wthh the corporation is orgea‘\)medés _+r0\ < ‘} ) C{NU" Ov al ‘
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ARTICLEIV SHARESG-Ira e, OUf\f“‘Mﬂ-er ~or Ao o)
The number of shares orf;\stock is: tﬁf o€ M@S pows S C,K\H\O\""—H\\% CO{‘(I)OFOF"\W
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS fG’S o€ djﬂ\MO/U K
List name(s) address(es) and specific title(s): Pé NGO ’Pc\r VO\lLE’ ?&r

Tomin Oashivgon ~ President ko
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ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
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TICLE VII INCO ORATO

The name and address of the Incorporalor is; (\)
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Havmg heen named as registered agent to accept service of process for the above stated corporation ar the place des:gnated in this

cemgare I am fgmiliar with %WMME agent and agree to act in this capacil
; Date r;

Signature/Incorporater




