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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE VI _REGISTERED AGENT
ame and Floyida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: gar wa,t\%wa,w
Address: ACM die Ave N Obe
ot Pute, £ 33709

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Carl Wallschlroeor / jinda (o6 ehLeatat”

Address: 3444 -db AveL /U,,O‘@(',
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ARTICLE VIIT EFFECTIVE PATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date nmust be specific and canmot be more than five days prior or 90 days after the
flling.)
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