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(Pl(Ul uskU CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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City, State & Zip

Daytime Telephone number

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and ane copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

Ao 1 ne

ARTICLEY . NAME
The name of the corporation shali be:

ARTICLE 1T PRINCIPAI OrrIick
Mailing address, i1 different is:

ncapa! strect address
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ARTICLE NI _PURPOSE

The purpose for which the corporition is organized is:

ARTICLE I SHARES
‘The number ol shares of stock is: OO 7

ARTI(,LF V' INITIAL OFFICERS AND/G2 DIREC, G228 -
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: AV huY \Q.G«L.L\\cg Mech
Address: \ L’S‘FH_ < E \'\\_D \’/ \y]
& <\ ~

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: Haxu v 20\511\\& o
Address: NE776-3E Hrsy !9
Cp8S W FL-22828

~ARTICLE VIH  EFFiCTIVE DATE: -‘ o

Effective date, if ctier than the date of Hing: ' . (OPTIONAL)

(If an effective d-ce is listed, the dute e ~0 L3 speeific and canndt be more than five business 2avs prior «» 30 husiness
days after the 1ing,)

Note: Ifthe date inserted In this iovi does not mest the applicable statutory filing rcqmrc.menl‘; this date whi not bo Hated us
the document’s effective date on tne Department of Stute’s recorc:.

Having been named as registered agent to accepy service of process for the above stated corporation at the place designared in
this certificate, I am famifiar with a e appointmep! as registered agent and agree o gct in this capocity
A

097721 €

chuh"cd Signature/Registered Agent Date

I subntir this document and affirm that the facts swated herelin are true, Tam aware that the fulse information submitted in a

docrement to the Departiment of Sy third degreg felony as provided for in 5.817.155, F.8.
=57/2// ¢

Required Signatrdfincorporator Date




