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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FLL 32314
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TTIPROPOSED CORPORATE NAME - MUST INCLUDE SUYFIX)

Lnclosed 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 INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621 F.5. (Protit)
ARTICLE T NaME
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ARTICLE T PRINCIPAL QFFICE
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Fhe purpose for which the corporation is organized is:
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The number of shares of stoek is: ':1-1
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Nuame and Tiile:

Name and Title:
Adddress

Address:
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ARTICLE ' INCORPORATOR i -J'I

The e and address of the Incorporalor is: - =
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ARTICLE VI

EFEECTIVE DATE:
Effective date, if other than the date of 1iling
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{1f an effective date is listed, the date must be specific and eannot be more than five days prior or 90 days after the
filing.)

Note: 1 ihe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records
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Having been named as registered agent o aecept service of process for the above stuted corporation at the place designuted in
Oemf patc. e fusnifiarwith and ruupr the appoiniment as registered agent and agree to act in this capacity
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