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COVER LETTER

Departiment of State
New Filing Section
Division ol Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: ClFEe x&s-\u’/\uﬁ%&@/

(PROPOSED CORPORATE N, AME - MUST INCLUDE SUFFIX)

Inclosed 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
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE T NAME CF,{: kﬂr:/k() kal‘té:;é C,ib ;f{'\j(‘-

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if differentis:
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ARTICLE 1] PURPOSE = - i
Fhe purpose for which the corporation is organized is: Cpavn e %A(thé &

ARTICLE fV__ SHARES
The number of shares of stock is: ‘OD

ARTICLE v INITIAL OFFICERS AND/QR !)!Rl:'C'l'OR.?; | v
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Name and Title

Address

Name and Titke

Address:

ARTICLE VI _REGISTERED AGEN . '..';En
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: e e
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ARTICLE VI INCORPORATOR
The name and address of the Incorperator is
Name: 'L“‘U‘L A)‘ML‘HI
Address:
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ARTICLE VIN _EFIFECTIVE DATE

Effective date, iT other than the date of filing:
"

" iaf Lot ]
(17 an effective date is listed, the date must be spcmift .md{
filing.}

C(OPTIONAL)
-annot be more than five days priar or 90 days after the
Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named as registered agent W accept sery ice of process for the above stated corporation ol the place ¢

chis certificate, | am fumifiar with and accept the appointment as registered agent and agree (o act in this capucity
/ Reguired Signature/Registered Agent

fesignated in
gistere
I submit this Bocument and affirm that

dociment to the Department of Stute constitutes a third degree fetony as provided forin s, 817155, 5.
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the fucts stated herein are true. Fam aware that the false informuation submitted in a
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