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Deparunent of State
New Filing Section
Division of Corporations
PO, Box 6327
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SUBJECT: ( '

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

4 57000 TAS7875 U $78.75 Ul $87.50
Filing Iee Filing Fee Fiiig Feu Filing Fee,
& Certificate of Status & Certilied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Yo b o x Ay 06 /]

UAldress

Ty~ 7197— 5 33)

' Dufume Celdphone nnn‘ﬁ"l -

__ o Ic 55, Ilo hn, uscdfior tulu m[(ml x L nup Hmlmnq_/_ ’

-Ind] 11

NOTE: Please provide the original and one copy of the articles.
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\RTICLE § NAME

The mine of the corporation shall be:
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ARTICLE MY I’URJ"O.S &

Ihe purpose for which the corporation is organized is;
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Fhe number of shares of stock is

ARTICLE 17 INITTIAL QFFICERS ANDAOR DIRIFCTORS i
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Name and Tile;

Name and Tile:
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ARTICLE VL REGISTERED AGENT

The name and Florida strect address (P.O. Box NO'T aceeptable) of the registered sgent is:
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ARTICLE VI

Fhe name and address of the [ncorporator is:
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-

Address: 52 ’ g Pa

ARTICLE VIE EFEECTIVE DATE:
Effective date, if other than the date of 11ling:
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Note: Ifthe dase inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effeetive date on the Departinent of State’s records,
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