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COVER LETTER

Department of State
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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 iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: 4/] iz KU@’

—/ Name (Printed or typed)

3217 AP S.
Puera. Bz A 33404

City, State & Zip
(56r) 762 ~%/67
T Daytime Telephone number

Gavin [oe (@ Lhtmed/ . (or7

/ E-mail address: (to be used Tor future annual report notification)

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)

ARTICLET __NAME
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ARTICLE Il PURPOSE

The purpase for which the corporation i organized is
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ARTICLEIV __SHARES
The number of shares of stock is: /20
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ARTICLE VI REGISTERED AGENT
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ARTICLE VII INCORPORATOR

The name and address of
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n named as registered agent to accept service of process for the above stated corporation at the place designated in

this certifitate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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