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COVER LETTER

Department of State

New Filing Section

Division of Corporations B
P. O. Box 6327

Taltahassee, FI. 32314
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Enclosed are an original and one (1) copy of the articles of incarporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICELES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Pralit}

ARTICLE T MNAME . E
The name of the corporation shall be: TA‘W
ARTICLE
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ARTICLE LT PURPQSE

The purpose for which the corporation is organized is: - -
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ARTICLE IV  SHARES

The number of shares of siock is; 100 O -

ARTICLE ¥

__ Nameand Title;
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The pame and Florida s{reet address (P.O. Box NOT acceptable) of the registered agent s
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The pame and address of the Incorporator is:
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Hyving been named as registered agent to geeept service of process for the above stated corporation af the piace designared in
ace

this certificate, I am familiar with inpointment as regisiered agent and agree te act in this capacity
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Required Signature/Registered Agent
I submiit this docurment and affirm that the fact stared herein are true, { am aware that the folse information submitted in @
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