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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Bs{aoo $78.75 $78.75 $87.50
il ili Filing Fee Filing Fee,

Filing Fec Filing Fec
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E 22 e,Qan\ X (\8 EWGHUZZT

Name (Printed or typed)

35 29 ﬁ\{m%df\eo 'Pku:»\(

dress

_TC‘;QO(X‘/\CL’SSQQ_. V. 2726 |

City, State & Zip

Daylime Teléphone number

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)

ARTICLEI  NAME r u& r\m.Q QQwW Ta
The name of the corporation shall be; & CLGKQL \\\‘\'L"' Nl PQ& e \_/ Sl

ARTICLEII = _PRINCIPAL OFFICE
Principal strect a dres\]

P \(\’JY Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corperation is organized,js:
«cks
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ARTICLE IV SHARES
The number of shares of stock is: \

10 LMY YRS
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Name and Title; .- ey
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTOR gfg'@@‘
e and Title

T
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Address: Address:
Name and Title: Name and Title:
Address: Address:
Namne and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ez2E o) ., QEWC WOZZT

Address: : . )
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ARTICLE ViI INCORPORATOR

Name:
Address:
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Date’
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