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COVER LETTER

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

~ MUST INCLUDE SUFFIX

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

Lds7000 . '$78.75 $78.75 O $87.50
Filing Fee £ iling Fee ing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂVMM Ht’nfvl ni OTS 77005@(4

Name (Printed or typed)

333'{} ,Qawhg& }}YML
W//a/\g_gw ﬁWA 22303

City, State & Zip

550 30 4998

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



ARTICLES OF INCORPORATION E D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ‘ L

ARTICLEI __NAME 09 JAN'12 AMI0: 56
The name of the corporation shall be:
OF SIATE
fgﬁ ﬂ({n‘fﬂ/wf @ﬂﬁt,fha TEE[L_'K%?SKSYEE r|:[?(]RHJA

CLEHIO _ PRINCIPAL OFFI
The principal street address and mallmg address, if different is:

338’/{ Sawtrell
Tallahacsee Z]Dﬂ&/ﬂ_ 3233
ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

?000/ 50\”/'&6/

ARTICLE IV SHARES
The number of shares of stock is:

100 .
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Pvevy Heary  President

O‘TS Vusﬂ/—t VIC’Z- pfé!’ldé’d’

995’%
~TAllalassec ondﬂ”- 32303
ARTICLE V1 REGISMD AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

@/‘gf g%n;%wfﬁ v

Tallakassee.  Clop i 32203
ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is:

1”13 Vus% # Do

87&/»4&% Flon da 32303
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certificate, I am fawdliar with and acceptle appointment a tered agent and agree 1o act in this capacity
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