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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
PO, Box 6327
Tallahassee, B 325314

SUBJECT: // /4/;,;/4;4- /,uf://ﬁ/u T decrpe’ 27/

THAPROPOSED CORPORATE NAME - MUST I'\([ UDE SUFFIX)

fncivsed are an originai and one {1} copy of the aritcles ol imcorporaiion and o cheek for

570,00 O $78.75 O $78.75 (E@z.io
Filing Fee Filing Fee Filing Fec Filint Fee.
& Certiticate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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IZ-mail address: {10 be used {or future annual repart notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
: In compliance with Chapter 607 andfor Chapter 621, F.5. (Praliv
ARTICLE T NAME

The nume ot the corporstion shall be
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ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if difterent is:
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ARTICLE T PURPONE

The purpese [or sehich the corporation is organtezed is: _/d// / j_l//f/:‘/f[,(

a) ™~
=
. =
o AR s -1
- ™ il
- - [ » oSl
- \ l_.‘.,_n
() i
- :-I‘i‘l"
Lo -0 i i
ey b p . . u"l‘l'l :_E -.:-j
.—-IRH(_ L : S R.I'..\ ey 5
Ihe number uf shures o stock s /ﬁ& ! B
e
nal
ARTICLE UV INITIAL OFFICERS AND/OR DIRECTORS
Nume and I'illu:/ﬁi‘r-;_'f_/_éﬂdv P Nume and Title;
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Nume and Title:

Address:

Name and Tite:
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) Mame and Title:
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ARTICLE VI REGISTERED AGENT

The wame and Florida streetaddress (P00 Box NOT aceeplable) of the registered agent is:
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ARTICLE VI INCORPORATUR

The mame and address ot the Incorporator is:

Name: /'é(( o 4{"7,4@;
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ARTICLE VI EFEFECTIVE DATE: / /
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(i an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
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Nete: 1 the date inserted in this block dues not meet the applicable statutory liling requirements, this date will not be liswed as

the document’s effective date on the Departiment of State’s reconds.
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Tristered Agent
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v Date

s i third degree felony as provided for in $.817.153, F.5.

I subervic this document and aff i the facty siuted hercin are true. I am aware that the false informuation submited in o
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