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COVER LETTER

Department of State
New Filing Section
Division ot Corporations
P. 0. Box 6327
Tallahassee. FIL 32314
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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 compliance with Chapter 607 and/or Chapter 621, F.8
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The nume of the corporation shall be!

ARTICLE T PRINCIPAL OFFICE
trrincipal street address Muailing address. s ditTerent is:
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ARTICLE 11T PURPOSE -
The purpuse tor which the corporation is organized is: L g, P, }ofe‘— C7re %
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ARTICLE 1Y SHARES "‘ . B
The number of shares o stock is: a2 L :2_
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Mame and Title JMMQ{(_ __’0__&5 Name and Tite:
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Nume and Title:

Nume and File:
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Name and Title:

Name and Tiile:
Adddress

Address:

ARTICLE VY

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT aceeplable) ot the registered agent is
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INCORPORATOR \
e name and address of the Incorporator is . -
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ARTICLE Vi
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EFFECTIVE DATE

Etfective date, if other than the date of filing: // / ///
filing.)

AOPTHINAL)Y
(If an effective date is listed, the date must be \pL/f{ﬂl and C/llll'luy'(t more than five dayvs prior or 90 days after the

Nate:

i the date inserted in this block does not meet the applicable statutory filing nqu:rumnm this date will noi be listed as
the document’s eftective date on the Deparunent of State’s records.
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Having becn named as registered agear to aceept service of process for the ahove stated corporation at the place designated in
this cerdificare, Tam fimilior with and accept the appointment as registered agent and agree o act in this capuacity
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