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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORATEIWAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORFORATION
ARTICLE I

In compliance with Chapter 607 and/or Cﬁapter 621, F.S. (Profit)
NAME

The name of the corporation shall be
ARTICLE IT
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The purpose for which the corporation is organized is
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ARTICLE IV _SHARES
The number of shares of stock is \@
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS L \1‘\‘\1@9;@) W
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(conti.)
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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i 4 -t
The name and address of the Incorporator is: ,3-:?;1 ot 3
v 1 - L9 A c‘-!' .
Name: TS 2oV 2! \qQQq OB o
) PE p e
Ut
Address: 611‘\'\'\ \S\D(esg Q ‘m ﬁ;ﬂ_ « ‘g,f_-.gi
Mo s L
TTOUL A0SR0, FL 3235 Te & AL
i —u N i -:s*'&
o - b
B
Having been named as registered agent to accept service of process for the above stated corporation at thg&pince dédignated in
this certificate, I am familiar with and accept thgllappointiment as registered agent and agree to act in this crﬁmty
Dorees

/ Required Signat'ure/chistered Agent Date
I submit this ddtument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a thid degree felony as provided for in 5.817.155, F.8
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