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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. . Box 6327

Tallahassee, Fi. 32314

SUBJECT:

Enclosed are an original and one (1) copy.of the articles of incorporation and a check for:

Q $70.00 E($78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing IFee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy-
& Certificate of
. Status
ADIMMTIONAL COPY REQUIRED

FROM:

Nutae (Printai or typed)

/(/////’/f’e ﬂ[ 523207

Clty, State & Zip

i@ 339 L35G

Daytime Telephdne number

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



ARTICLES OF INCORPORATION

In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit
NAME

Fhe name of the corporatian shall be;

ARTICLE IT

ARTICLE [

MMMMJM
PRINCIPAL OFFICE

Principal sireet address

Mailing address, il different is
Z Z; é'( g ; vnif 4
Wils /(/[//

733
PUR POS I

The pulpose for which the corporation is orgunized is:

ARTICLE fIT

P
Tor P
ARTICLE IV _ SHARES RIS PN
The number of shares of stock ix J()O e 3“.-:_‘_;; } = *:
-. | 2o 9 |
ARTICLE V___INITIAL or:. "1 ANYR DIRECTORS :—%% el
ot

Name and Title:

Address

Name and Tille;

Address:

Name and Title:

Name and Title:
Address

Address:




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 regisiercd agent is:

Name: f//{mw /u{/ﬁ/!(/\

Address:

ARTICLE VI INCORPORATOR

The name and address of 1hL ln(.urporalol Z
Name: !4 " K’[ uv

Addess /,éec b
7@@: gz

LﬂL.LlIV{. .1 ate, if other Il.dn the daLL ol ﬁlmg: LOPTIONAL
(H an effetive date s tisted, the date must be speeific and cannot be mare than five busines: dayvs grior or 90 husiness
days after the filing.)

Note: 1fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be [isted as
the document’s effective date an the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designared in
this certificate, I am fomiliar with and accept the appointiment as registered agent and agree (o act in this capacity

Required Signature/Registered Apent Data
\

{ sabmie this docament and affirm that the focey stated herein are trie, ¥ am aware ihat the fulse Mvmmnwr Submisted i
doctement to the Depariment of State constitiies o third degree felony as provided for in s.817.155, F.5,

= Required Signature/TncoapGosas——" i/ e




