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COVER LETTER

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

SUBJECT: N\///l%f/l\/@éc‘% /ﬁ/’O;O&/ ZD/DMSMVQ%/@L The.

(PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Address
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~ City, State & Zip
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Daytime Telephone number

Wycdtwe b inbox.com

E-mail/address’ (o be used for future annual report nottfication)

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)
ARTICLE I

Thenameoftheoorpomuonshallbe Wj&[f% [\/&6 e Pm/ﬂ@ﬁl/ p/fxfga%/ah/ /71C,
ARTICLE IT PRINCIPAL OFFICE

Pripcip address

Mailing address, if different is

ARTICLE III PURPOS

The purpose for which the corporation is organized is
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ARTICLEIV _ SHARES = 3w
The umber of shares of stock is: | = &=
N g
ICLE V OFFICERS 'OR DIRECTORS - %
" Name and Title: ' Name and Title;
Address: ) Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
ARTICLE vI ISTERED AGENT
The name and ida strect add BoxNOTaooeptable)ofmercglswedagemls
Name: 0
Address:

ARTICLEVII INCORPORATOR

|
The name and address of the [morporamr
Name;

oald bkber
Address:
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Having been nmnedasregma'edagmtoacoq#smofprmﬁrdteabovestataimrmraﬁan at the place designated in
the appointment as registered agent and agree to act in this capacily
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/ Required Slgna istered Agent
documr;m to the Department of State

Date
I submit this document and affirm ﬂmtrhefacm.statedha-ein are true. I am aware that the false information submitied in a

a third degree felony as provided for in 5.817.155, F.8.
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