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COVER LETTER *

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

’ AR
' The name of the corporation shall be:
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The principal street address and mailing address, if different is;

o4y Lc&(‘,ugcu Dt.

T Hmpa 3697
mmggpg

Ol er N thS o) ates _Z’/(/C/

SES Hd 21930 80

The purpose for which the corporation isorganized is: £ LFEECT(VE  DET /‘/ 2o of
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Thc numbcr of shares of stock is:
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TICLE VI
The pgme and Flo

Beronie Obew -
/c:Lh,f( L_u,c_'d«jtf—u DfL

ARTLE i e

The pame and address of the [ncurpora:or is;
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(P.O. Box NOT acceptable) of the registered agent is:
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Having been named as

agent to accept service of process for the above siated corporation at the place designated in this

registered
certlficate, I am famiiiar with and acceps the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent
. O L

Signature/Incorporator
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Date
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