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COVER LETTER
Department of State
New Filing Section
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P. 0. Box 6327
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORFORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = $ .
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The purpose for which the corporation is organized is:
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ARTICLE LY _
The number of shares of stock is: l, oo

Name and Title:
Address:
« [
Name and Title: h . Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICIE VI REGISTERED AGENT
anie g 2 stregt addresy (P.O, Pox NOT acceptable) of the registered agent is:

ARTICLE VIT INCORPORATOR

The name and address o i
Name:
Address;

this certificate, I am famlliur with angaceept the appointment as reglsiered agent and agree lo act in this capacity
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Required §ignaAure/Repistered Agent Date

1 sabmit this document and affirm that the facts stated herein are trae. I am aware that the false information submitted in a
document to the Department of itutes a third degree felony as provided for in 5.817.155, F.S.
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