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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Talluhassce, FL 325314
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SUBJECT: \)&WQ SMDD‘H/\ Colofb HLMLLL. WAL

(PROTPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) [ St N0 "(e
Fnclosed are an original and one (1) copy of the articles of incorporation and a cheek for:
Ws000 O$7875 Q57875 0 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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Name (Printed or typed)
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Address
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Criv, State & Zip

55O eaIS 350-904-24S

Davume Telephone nuwmber
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E-mal acldress: (1o be udeedTor future .mmnl 1eport notification)

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



ARTICLE ] NAME

The name of the corporation shall be

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, I*.5. (Profi)

ARTICLE L  PRINCIPAL OFFICE
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ARTICLE (1] PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE [V SHARES { (_.J

The number of shares of stock is:

ARTICLE V lf\'HM[ OFFICERS AND/OR DIRECTORS S'
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fame and Title:

Address

Name and Tiile,

Address

Name and Tile:

Address
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Name and Tide:

Address:

Name and Title:

Address:

MName and Title:

Address:
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Name and Tiile:

ARTICLE VI REGISTERED AGENT =T - =J
The name and Floridy street address (P.O. Box NOT acccpmbﬁc}oﬁhc regisiered agent is: }.; :._'.’ !
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ARTICLE VI INCORPORATOR

The name and address of the Incorporator s 1/
Swes (Ao i

Name: 1

Address: k& S S, ]24 UC.U-L )
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ARTICLE VI PFEECTIVE DATE:
Effective dase, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specitic and cannot be more than five days prior or 90 days after the

filing.)

Note: 1f the date inseried in this block does not meet the appiicable stattory filing requirements, this date will not be fisted as
the document's effective date on the Depariment of State’s records.

Having been numed as registered agent (o aceepr service of procesy for the ubave stated corporation at the place designated in

this certificate, { am fumiliar with and eccept the [rpuim’mwt—{%&cred ugent amd agree to act i this capacity
.
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Required Signawre/Registered Agent Date”

I submir this document and affiem that the fucts stated herein are true. I am aware that the fulse information submirted {n o
document to the Department of State cgnsitntes a thivd degree felony as provided for in s.817. 155, F.Y,
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