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New Filing Section
Division ot Carporations
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IEnclosed are an original and one (1)} copy of the articles ot incorporation and a check for
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E-mail address: (1o be used for lulure annual report notification)
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Please provide the original and one copy of the articles



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.8. (Profit)
ARTICLE S NAME

The name of the corporation shatl be:

ARTICLE [ PRINCIPAL OFFICE

Principud street address

Muailing address. iT different is:
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ARTICLE I PURPOSE
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The purpose for which the corporation is organized is: Any _end n{ B Sne U
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ARTICLE IV SIIARES
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR INRECTORS
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Name and Title: Namwe and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0O. Box XOT acceptable) of the registered agent is:
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ARTICLEVH INCORPORATOR

The naume and address ol the Incorporator is:
Name: {5{ /r:J /?—’/f//{{ PR '7/‘(/"\
Address: ) X7 @ /"(f’/'."-c‘//‘f'c(r /ﬁc‘. N L/(/
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ARTICLE VIH_ EFFECTIVE DATE:

Ettective date, it other than the date of filing: (OPTIONALD

{1 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: ITthe date inseried 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 numed as registered agent to aceept service of process for the above Stuted corporation af the place designated in
this certificare, I am famitiar with and accept the appointmeni as registered qgent and agree fo act i1 this capacily
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Required Signatere/Registered Agent " Dawe

I submic this document and affirm that the fucts stated herein are true. Lam aware that the fulse information submitted in a. -
docriment to the Department of State constitates a third degree felony as provided for in S8I7HES S
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Required Signature/Incorporator : Prate




