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¢ COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: ﬁm(%‘o%ﬁﬁgé%&ﬁ R ﬁ%ﬁﬁiﬂ?

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

" ARTICLEI _ NAME e ome. ﬂefwer
The name of the corporation shall be: pﬁdm{ ﬂ W

ARTICLE PRINCIPAL OFFICE
Principal street address ¥ Laop Mailing address, if different is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV
The number of shares of stock is: !

ARTICLE V

Namne and Title: Name and Title
Address: : S Cadf 621 Address:
| L. 3470y
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address;
ARTICLE VI REGISTERED AGENT :Ev-d ”
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ~rm
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ARTICLE VI INCORPORATOR

The pame and address of the Incarporator is:
Name: M,c_hql&i’) Fallas
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d affirm that the facts stated herein are true. I am aware thot the false information submisted in a
bent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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