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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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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapier 621, P S, (Profit)

%mnup Lok, Hruiersc /Q)-"E&UO &j‘ﬁﬂ?_}i’iﬂ

ARTICLE NI _ PRINCIPAL OFFICE
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ARTICLEIN PURPOSE
The purpose for which the corporation Is arganized is: A 190 Frrouss 720l
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ARTICIE IV _ SHARES
The number of shares of stock is: /GOL)
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Name and Title;

Name and Title:

Address:
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ARTICLE V1 REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
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stered agent to accept.service of process for the above stated corporation al the place designated in
thy appointment as registered agent and agree fo act in this capaci /
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Date /

herein are trie. 1 am aware that the false information submitted in a
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