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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLE] _ NAME _}, ‘ /
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ARTICLE [l _PURPOSE ’

The purpose for which the corporation is organized is: ﬂ / / /1 n/é), / 'Gﬂa - {7

ARTICLEIYV SHARES
The number of shares of stock is: / ~/)
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ARTICLEVI REGISTERED AGENT
The name and Florida
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ARTICLEVII INCORPORATOR

The pame and address of't corporator is:
Name: ﬁ /ﬂ4 g71/€r7
Address: 6"74%/ C(A—ﬁ% /ﬂ

Ta ittt ibmer P COTT

ARTICLEVIII EFFECTIVE DATE:

Effective date, if othes than the date of filing: __ <7 = /7 + /& . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)
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Note: If the date inserted in this block does not meet the applicable statutory f{iling requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records
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