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- COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, IFI. 32314
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{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (13 copy of the articles ot incorparation 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 complisnce with Chapter 607 andfor Chapler 621, F.S. (P'rotit)
NAME
'he name of the corporation shall be

ARTICLE I]
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ARTICLE HI  PURPOSE

I'he purpose for which the corporation is organized is:
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ARTICLE IV SHARES < 2 o
The number of shares of stack is 6 ; O O U p{—\ O -_‘-_”l"l Lo
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ARTICLE V. INITIAL OFFICERS AND/OR IMRECTORS

Address

Name and Title:
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Name and Title:
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT aceeptabie) of the registered agent is
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ARTICLE VII INCORPORATOR

Address:

Che name and address of the Incorporator is
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ARTICLE VIH  EFFECTIVE DATE: ~
Effective date, il other than the date of filing:
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. (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior er 90 days after the

Note: Hthe daie inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records

Having been niamed as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, { gen fymilier w u‘h and accept the agpointment ay registered ugent and agree o act in this capacity
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I subpiit this document and affirms that the fuets stated herein are true. 1 am aware that the false information submitted in 4

document to the Degariment of State constitutes a thipd degree felony as provided for in 817153, F.8.
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