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COVER LETTER

Department of State
Nevv Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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-mail address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In comnliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

I 2D
ECRETARY OF STATY:

.
The pame of the corporation shall be: G\o\oa\ V\O\QS\AO\ COGP ’Q'ﬁS’UNOF CORPORATIMNG

CLE P 12SEP 28 AMI: 23
Princi addre Mailing address, if diffe is:
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ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
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LE IV
The mimber of shares of stock is: /0

Name and Title: Dacsiay ‘Pa*\,sa o - Name and Title;
Address: cCEO Address:
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Name and Title: 5 {c lem | Name and Titie:
Address: 772 (Knioad e Address:
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Name and Title; Name and Title:
Address: Address:

Themmumofthehmrporator
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointrment as registered agent and agree to act in this capadity

09 -20~30/)
Date

Req gistered Agent

I submit this document and affirm that the focts stated hevein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

—
m—— 7-80 201>
(7 Tequired Sigiature/InCOTpoTaor ate




