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COVER LETTER

Department of State
New Filing Section
Division of Corperations

P. Q. Box 6327

Tallahassce, FLL 32314
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(FROPOSED CORPORATE NAME - SIUST INCLUDLE SUFEIN)

Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
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E-imuil address: (1o be used tor tunife annual report notification)

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



ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.5. (Profu)

\RTICLE!  NAME . - .
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The name of the corporaiion shall be:

ARTICLE I PRINCIPAL OFFICE

Mailing address, if different is:

: Principal street address
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ARTICLE [T PURPOSE . , . .
The purpose for which the corporation is organized is: Uldéo /;QW /AO > '/;/UC,“‘/ eq S5
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ARTICLE IV SHARES .
The number of shares of stock is: /O s, tn

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:
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Name and Title:

Name and Tile:

Address:
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ARTICLE VI _ REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VIl _INCORPORATOR G

The pame and address of the Incorporator is:
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ARTICLE VI EFFECTIVE DATE:
C(OPTIONAL)Y

Effective date, if other thar the date of filing:
(If an effective date is listed, the date must be specific and caunot be more than five days prior or 91 days after the

Name:

Address:

filiny.)
Note: 1 the date inserted in this block does not meet the applicable statutory (Tling reguirements. this date will not be listed as

the document's effective date on the Departinent of State’s records.

Having been nmanted as registered agent to accept service of process for the alove stated corpuration at the place designated in

ihis certificate, Fam familiar with and accept the appointment s registered agent und agree 1o act in this cupiciy
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Required Stgnoure/Regisiered Agent

[ submit this document and affivm that the fucts stated herein are fruc. fam aware thal the fulse information submited in «
document tv the Departnent af State constitutes a third degree felony as provided for in 817153, F.5,
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Kequired Signature/incorporator




