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COVER LETTER

Department of State
New Filing Section
Division of Carporations
P. O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF INCORPORAITION
In compliance with Chapter 607 and/or Chaples 621, F.S. (Profit)

e s 1 5 dopomtion b Fox\‘ vaiLS Anpidpa or Ul:Eq Bt TUC.

ARTICLE IT
address Mailing address, if digfu'ent is:
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The purpose for I\vhwh the corporation is organized is:
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¥ !
Ths number of shares of stock is: 2S00
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ARTICLE VI! _REGISTERED AGENT o~ 2
The name and F p atreat addrey, (PO Box NO'I ncceptable) ofthereqmered hgent is: rm X
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Aﬁ Address » ;""
ARTICLE Ui _INCORPORATOR RS
The name and siddress ofthe Incorpnmons oo A
Name: _222 X o
Address; . T4l 3 E:.F"

Having been nhmed as registered agent-to accept service of process JSor "’!f above steted corporation at pne place designated In
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| " Required Signature/Registered Agent
I subrmit this dacumcm and affirm that the facts stated herein are true, {lam avare that the faise inférmation submitted In ¢
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