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COVER LETTER

g

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

SUBJECT:

L]
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee miiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mt’,éw-}&wnse, (/)L ‘En['re,(yp

Name (Printed or typed)
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Address

1’,«4;7;« FC 323477

Cif, State & Zip
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Daytime Telephone number

A p ‘RL ANy e Z C o
E-mail address: (fo be u or {uture annual report pdtilication

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




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

ARTJCLE I NAME .
«Fhie name of the corporation shall be: j) enmts e Ma’fi e _rrl.- C .

ARTICLE IT PRINCIPAL OFFICE
Principal street address

Al

Mailing address, il different is:
P N

The purpose lor which the corporation is organized is:

ARTICLE Il PURPOSE Sa le »F pf,)j, ol repro L iwcal
artions ard books

ARTICLEIV SHARES
The number of shares of swek is: /72 O

ARTICLE V INITIAL OFFICERS AND/OR D. CTORS
Name and Title: 7 L ] me and Title: &
Address; ~ resd Address: 1A - /
352% Zigfh‘ﬁé‘(‘t Clvi q&‘f.ﬁf&;h‘\'ﬁ ct Ciy,
4,]]475}#-/”—-,. EL 23477 j‘flr?[a-f-‘ ’_/-‘—'C— 33477

Name and Title: Name and Title:
Address: Address:
:-1 ——
By 2
Name and Title: Name and Title: S}‘ = 2
Address: Address: L < =
[ e [ By
-
LG =
ARTICLE VI REGISTERED AGENT g f :1:
The pame and Florida street address (P.O. Box NOT accepigble) of the registered agent is: DE vy
Name: ﬂ% v Dep1 s & %2& "z»zi'g[‘é OF W
. < > -
Address: Sotf Maitin 54 1 Ol ’

; FL 79477

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:  _ N
Name: e/, /

Address:

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