(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ R

700183268957

- ——

077284 101 2

[

240, (1)

LL.'F
L ['
=
-

1938
3355
Ees

it

Ly
£33 p..

4'33ISSVHY 1Y
Ll 2

40

1407
n.JE‘r\

L]
L]
TN
[ 2
-
=
(]
Y]

oo FEUN
o




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL. 32314
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NOTE: Please provide the original and one copy of the articles



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

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address. if different is: -
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ARTICLEIII PURPOSE
The purpose for which the corporation 1s organized is:
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ARTICLEIV ___SHARES . =
The number of shares of stock is: |D© I:-:'T g mﬁ
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS m“l - 4
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the
pluce designated in this certificate, I am familiur with and accept the appointment as registered agent and

agree 1o act i this capacity J—
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