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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. Q. Box 6327

Tallahassce, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles ot incorporation and a check for:

$70.00  (3878.75 U $78.75 U $87.50
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Z-mail addresst (1o 'be used for futuréanwual report notification)

FROM:

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 andfor Chapier 621, F.S. (Profit)
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ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:
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The numbwer of shares of stock is:

ARTICLE IV SHARES / OC') ' t';;

Nume and Title: / Name and Title:

Address / Address;

Name and Tile: Name and Title;

Address / Address:




Name and Title: Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable) of the registered agent is:

Name:

Address: /M(d/ /J( /ﬁ/ Z/O%f
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ARTICLE VI INCORPORATOR

The name and addrcsso/t’l/h:ig_gdrpommr is: W
Name: A/')///\Q < //'J

Address: @// S /_/{%
M@;

ARTICLE Vil EFFECTIVE DATE:

Eftective date. i other than the date of Hiling: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)
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Note: !1the dawe inserted in this block does not meet the applicable sintutory (iling reguirements. this date will not be listed as
the document’s effective dawe on the Department of State’s records,

Having been W registered ugent to p;?( service of process for the above stated corporation at the pluce designated in

this certificate, 1 gof familiar with and acc e appoiniment as registered agent and agree to act in this 70’1‘1‘
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{ submit this dociugent and affirm that the facm stated herein are true. [ am aware that the fulse infor grwu subminted in o
document to, the D¢ partnrent of State consti wthid deg‘;ree Selony as provided for ins.817.155, FF.5.
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