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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, 'l 32314
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v nurwaky CORPORATE NAME - MUST INCLUDE GU FIFIX)

Enclosed are an original and one (1) copy of the articles of incorperation and a check for;
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Daytime Telephone number

Deek M BHer@ g va |+ Comn

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

NOTE: Pleasc provide the original and one copy of the articles.




© ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S, (Profit)
. - Derek < utler Cons H@%‘} on LM,

ARTICLE ! NAME
The name ef the corpuration shall

ARTICLE NN  PRINCIPAL OFFICE
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The purpose for which the corporation is organized is
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The namie and Florida street address {P.O. Box NOT acceptable) of the regisiered agent is:
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The name and address of the [ncorporat

e Do Botler
Address: 3@55 Oak kal '\P (d (’\)
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AS DL VHE SEFFECTIVE DATE: :
ffeciive darw, if ttber than the date of filing: ; CO IO O
Ut un ifcum ite s listed, the date must be specific and cannot L e t" i) tive bosinea: e prior or 90 business

tays lter the filing,)

Noie: fthe date inserted inn this block does nor meet the applicable statutory £kng res ' 222nts, this date will not be listed as
the document’s effective date on the Department of State’s records. :

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in '
this certificate, I am _familiar with and accept the appointment ds ‘registered agent and agree 1o act in this capacity
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Required Signaiure/Registered Agent Date

I submit this document and affivm thar the fucts sated herein are trie. an aware that the false information submined in o
document ta the Department of State cgnstitutes a third degree felony as provided for in 5.817.155, F.5.
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