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Department of State SECKL BARY OF 31AIE
New Filing Section TALLARASSEE. FLORIDA
Division of Corporations

P.O. Box 6327

Tallahassee. FL. 32314
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Iinclosed are an original and one (1) copy of the articles of incarporation and a check for
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" E-mail address: (1o be used forffuture annual report notifrcation)

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



ARTICLES OF INCORPORATION
In compliance with (‘hapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI NAME
The name of the corporation shall be: Ca P[ rpef/\ ;/ h C s
ARTICLE IT PRINCIPAL OFFICE

&

Mailing address. if different is;

ipa) street addre

ARTICLE IIl PURPOSE

The purpese for which the corporatign is organized is:
- Ay f&:{'\ all (aw@( bus/ness.

ARTICLEIV SHARES '
The number of shares of stock is; [O O

ARTICLE V INITML OFFIC

Name and Title: ‘;‘“mmuﬁﬁvil‘l () JName and Title:
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Address: "3 s‘ LA t Address:
Name and Title; Name and Title:
Address: Address:
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ARTICLE VI REGISTERED AGENT
he reuistered agent is:

1K

The name and Florida sireet address (P.0. Box NO'L accepia -
» -y
Narme: "_1_‘! '
Address: =9
=
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ARTICLE VII INCORPORATOR

The name and address of the
Name:
Address:

Huaving been named ay re
this certificate A am fampffar with agd o

Igent o uml tgree w act in tis capaciy /

El[(.

~ Vchuirer{SignaIure/Regislurcd Agent

wment and affirm txd the focts stated herein are frie. T am aware that the folse informatiog submitted in o
Bpurtmdent of State gpnstitutes a third degree felony as provided for in 5.817.155. F.8. /

I submit this «
doctment todhe

Datc
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