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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, FI. 32314
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{(PROPOSED CORPORAYTE NAME - MUST INCLUDE SUFFIX)

Enclosed 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.



ARTICLES OF INCORPOR. \'I‘IO\'
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
Ihe name of the corpornion shall be: __,Lj’\_-—l-uq H’\/_____% CIAN) 5"\1’:—( rp(\gé inc.

ARTICLE II PRINCIPAL OFFICE
The prncipal place ol business/mailing address 18

Pnnunlal street 1ddrcss Mailing address, 1 differentis:
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ARTICLE I PURPOSE

The purpose for which the carporatinn is organized s
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ARTICLE IV SHARES
The nuinber of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
IMe name_and Florida street address (1°.0. Box NOT acceptable) of the registered agent s
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ARTICLE VII __ INCORPORATOR JEN | Nuri— Wik ki
The pame and address of the Incorporagor is: o $SNESS ;C\;\dit{ 3
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Having been numed us registered agent to accept servive of procesy for the above stated corporation at the place designared in
inis certificate, { um Jumiiiar with and accept the apperintnen as regisiered agent and agree to act in iy cupacdy

4%?,1/,&/ 1= & 2af

Required Sigfature/Registered Agent Date
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I submis this document und affirm thai the fucrs siuted herein are true. [ am aware that any foise information submitied in a
document to the Department of Ntate constitutes a third degree felony ay provided for in s. 817055, F.5.
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Required Signature/incorporator Date
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