[y

9000054403

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[:] PICK-UP [:] WAIT |:] MAIL

(Business Entity Name)

(Oocument Number)

Certified Copies Cenificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

ECRHTRT RO

600336915066

PIATOATS--01003--00 48770 00
—
(Lo
5_5‘
o
(3]
M RERAL

037

90 :01 gy ETAON gy,
!




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 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 comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE ] NAME
The name of the corporation shall be:
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The purpose for which the corporation is organized is
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The number of shares of stock is: A
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Name and Title: Name and Title:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is:
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The name and addvess of the Incorporator is: = r_n
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ARTICLE VIII _EFFECTIVE DATE: \ \
Effective date, if other than the date of filing: 8 \/‘% \ q . (OPTIONAL)
(If an effective date is listed, the date must be Speélrc 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 document’s effective date on the Department of State’s records.
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