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CLES INCORPORATION
ARTfn mmpliagepwhh Chapter 607 (Profit)

z The name of the corporation is:
ARTICLET _ NAME:
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' ARTICLE L PRINCIPAL QFFICE:
The principal street eddress and mailing address is:
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The number of shares of stock is:
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The name and address aof the Incorporator is:
ARTICLEVI _ INCORPORATOR:
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Required Signatures;
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1 submit this document and affirm that the facts stated herein are troe. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felomy as provided for in 6.817.155, F.S.
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