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' ‘COVER LETTER

Department of State
New 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, —
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Name (Printed or typed)
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Address

MsL |, FL 224¢

City, State & Zip -

86 246-3¢16

Daytime Tclephone iumber

LuL A, bula %@,Léopj;ﬂ , ggi;
E-mail address: (to be used for future annual report notifitation

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




W - ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE! _ NAME

The name of the corporation s{h«ﬂt'l“l E)t- m\m %ﬁa‘-‘?ms \HTL C@

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address — Mailing address, if different is:
Goer] -T2 Y- Avewe-
. =Y v
ARTICLEIII PURPOSE
The purpose for which the corparation is organized is:

o PROVIDE RATINAL ARD THNTERIMTICNAL BBINESS PELATIONG AT -
_coRPORATE LEVEL ANDTo FouiDE PRoc ERALE SERaEC OR1SEA, LAND 7
_ AAD_NR. Goobe AHD SERINVGEZ S, MAERIALC Top-The TonsYey -

ARTICLEIV _SHARES

The number of shares of stock is: \w C m HUHm | }\\\T[.,A L_Ig.( UE) .

ARTICLE V_ INTTIAL OFFICERS AND/OR DIRECTO.
“Name and Title: WD@WWc and Title:
Address: >

Name and Title: Name and Title:,
Address: Address:
Name and Title: Name and Title:
Address: Address:
Gy
. .
ARTICLE VI REGISTERED AGENT r‘::r(ﬁ
dre . s: ™o
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HER

ARTICLE VI _INCORPORA N

The name and address of orporalor is ~ u‘; "y
Name: \\ \ L/ @ R
Address: =i

Xx-
| B .
Having been n s registered agent to accept sE uf process for the above stated corporation at the place designated in

this certificate I am familiar with and accept the ap rent ay registered agent and agree o act in this capacity
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Required SignalurchEﬁislcrcd Agent Date

that the facts stated herein are true. T am aware that the false information submitted in a
e felony as provided for in 5.817.153, F.5,

o
ol- 02-201>
Required Signature/Incorporator ate




