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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

SUBJECT: ‘;Z;Or'ﬁ? /,5 gf/) P‘C’/’;fﬂf 6/543”1 \jj’)é‘

(PROPOSED CORPORNMTE NAME — MUST INCLUDESUFFIX)

Enclosed are an original and one (1) copy of the articies 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 INCORPORATION
In complianes with Chapler 807 und/or Chapier 621, F.S. (Prolit)
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ARTICLE 11! PURPOSE

The purpose for which the corporation is organized is: /4'// Z(’44 / p/ Zz,’w}{ / &Ji.ﬂ!ﬂ
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ARTICLE IV _ SHARES : Qi
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ARTICLE V__INITIAL OFFICERS A ND/OR DIRECTORS : .
Name und'rmcﬁﬁ’/h e Ko As Z —CFO  Nuneand it _ .
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Name and Title: Name and Title:
Address Address;
Name and Title: Name and Vitle:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (IP.O. Box NOT acceptable) of the registered agent is:

Nume: gﬁ%ﬂj&jfs /Q. ﬁSA
Address: J£52 /4{_{7)‘ ﬁnncff*fé S'/' .
Talobuseze FL.EZS’JJ{/

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: ﬁ:%h)(rl‘/\ /(\‘ ﬂsz) _
Address: /452 WesF “Tipresice 54
’_/?'_/AZAMJ /:7 5’23//{2“_

ARVICLE VI EFFECTVE DATE:

Effective Jote, if othay than e date of Nling:
(I an effective date is listed, the date must be Spy
days after ib filing.)
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the document’s effective date on (he Department of State's records.
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d as repistered agent to qecept service of process for the above stated corporation ar the place designated in
/ rmiliar with and accept the appointment as registered agent and agree (o act in this capacity
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