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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 INCORPORATION
In compliznee with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE T NAME
The nome ol the corporation shall be:
PRINCIPAL OFFICE
Muiling address, iTdirferent s

ARTICLE 1
Principal street address
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ARTICLE I SHARLES -
The number of shares ot stock 1s -

INITIAL OFFICERS AND/QOR DIRECTORS

ARTICLE ¥
Name and Tide; '—_"[—M_I“Lg V‘-«-&’EKS
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\ ame and File:

Address
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Name and Tide: Name and Tile:

Address Address:

ARTICLE VT REGISTERED AGENT
The mame and Florida strect address (P.O, Box NOTF aceepiables of the registered agent is:

Name: lfMEE“LL.y VtwéLg
Address: 5570 e leﬁt‘fgéf 0S5 FO’('D_
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ARTICLE VI INCORPORATOR

The name and address o the incorporator is:

Nanwe: TMU{/Z / /L{_ffz,_{
Address: 570{/1’1/4!(795 (,/‘6355‘ )(Of(@
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ARTICLE VI EFFECTIVE DATE:
Eflective dute. ir other than the date of filing: SOPTIONAL)

(17 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: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the Jocument's effective date on the Department of State’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the pluce designaied in
this certificate. [ um fumilior with ang aceept the appointrment as registered agent and ugree to aetin this capacity
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I submit this dociment and affiron that the facts stated herein are trae. Dam oware that e fulse information submitted in a
doctuntent o the Department of State copstitaies a third degree fefony ax provided for in s. 817153, F2.5.
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Reguired Signature/Regisiered Agent




