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SUBJECT:

Enclosed are an original and one (1) copy ofthe articles of incorporation and a check for:
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ARTICLES OF INCORRPORATTION
In compliante with Chapler 607 and/or Chaprer 821, F.S. (Profit)

ARTICLEY _ NAME
The name of the corperation sfiall be: M IS CFC’SEJ "7_5 ! /h .

ARTICLELI  FRINCIPAL QFFICE
_Principal gireet ad’rﬁ Majking address, i diffesent is:

T _PURPOSE
The purpose for which the comaration is organized is:
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ARTICLEIV SHARES
The number of shares of siocle is: /fd&
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service of process Jor the abave siated corporafion of the place designated in
this certificate, X am faniliar with and the appolntmern as regisiered agent and agrea to act In this capacity
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