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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Encloscd arc an original and onc (1) copy of the articles of incorporation and a check for:
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FROM: /4“ 1Lla/0rm [/uq ))t@m s

Name (Printed or typed)
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Daytime Telephone number

e //mmf @ c/a)/aw‘fzc*f?m Q}gnCy. cort
E-mail address: (to be used for future annual repor® notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION [.':' ;’f‘fi'}'g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)
100CT -
ARTICLE] __ NAME “T-5 Pt 3:5
The name of the corporation shall be: SECHET:
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ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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ARTICLEIIlI PURPOSE
The purpesc for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addrcss(cs) and specific title(s):
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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 name and address of the Incorporator is:

764'\'/'”‘""!1 pSilens  ZYYL A Vo s pliasds L 34

e 3% o ol oo e e ok B e sk 3 ke e s 3k o o sk 3 3 B ok o o 3 3o Sk R ol ok 8 sk o e e sk R e sl ol s s sk ol B o sk ol e ok o skl e sk sk Sk s Sk ok ok ok s sk ok R ol o ke K oK

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

ﬁ 9/2 /1w
Sign/atu%c cgistered Agent " Da
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Signaturc/ficorporator Dafc




