- (Yowosgr¢a

(Requestar's Name}

{Address)

{Address}

CitylStatelZipfohone By

[(Irekur [ war [ mae

{Business Entity Name}

{Document Number}

Ceriified Copies

Certificates of Status ___ _

Special Instructions o Filing Officer:

Office Use Only

M

700110957947

NS0T 0I08--018  wedT 50

-.1'

e 2N

cZ S

= g I}
=N

ﬁ{ 3 i
= .
ﬁ.}

™ =

2= O

=x eyt

i By

- (o5




COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Daytime Telephone number

NOTE: Please provide the eriginal and one copy of the articles.



ARTICLES OF INCORPORATION

ARTI I

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporationkéhail be:
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ARTICLE I __ PRINCIPAL OFFICE

The principal place of business/mailing address is::
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ARTICLE IIT _ PURPOSE

The purpose for which the corporation is organiz

éd is:
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ARTICLEIV __ SHARES - S
The number of shares of stock is: | DO , %ﬁ
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ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS _ o
List name(s), address(es) and specific title(s): Sm
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ARTICLEVI = ] IST. ENT — A\
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: &5 /
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ARTICLE VII _ INCORPORATOR ., G "‘?’9 .
The name and address of the Incorporator is: (j 641( & é” | l/ M@ ';?c;% %’
K0l & DE kv 7
Homesterd L Z
TN

RERERE ******“‘*‘***3#***#****************#**************************#***iﬂ************#*****

R tp@pt service of process for the above stated corporation at the place designated in this
opt the appolntment as registered agent and agree (o act in this capactly
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