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v COVER LETTER

Departmient of State
New Filing Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 52314

SUBJECT: L/O u L‘/ U ]QT lm (_,

(PROPOSED CORPORATE NAME - MUST INCILUDE SUFFIX)

linclosed are an original and one (1) copy of the articles ol incorporation and a cheek for:
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ADDITIONAL COPY REQUIRED
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Daytime Telephone number
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E-mail addréss: (fo be used for future hnnual report notification)

NOTE: Please provide the eriginal and one copy of the articles,



ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621, F.5. (Profin)
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The name of the corporation shall be: s

ARTICLE I PRINCIPAL QFFICE

Principal street address

(5%  Cepi=l (il SE 267D
. -.
Tebahosser  Cloride 73|
ARTICLE HI  PURPOSE ~ . . -1 '
The purpose fur which the corparation is organtzed ts; % L—l J,_a?,(.fo./[ oo ¢ V1 CQ

-

Mailing address it different is:
[S¢% ('c._{fip.ﬂ Cicly SE S
\r‘%l‘;gb\égvgéflf( .C‘Qr'-\x-lﬁ\u _}:}’Bol

ARTICLE IV SHARES

The number of shares of stock is:_éj_Q O Oji Odo

ARTICLE )

INITIAL OFFICERS ANID/OR DIRECTORS
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Name and Title:

Address

Name and Thle:
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ARTICLE VL REGISTERED AGENT

The name and Florida street address (PO, Box NOT aceeptable) of the registered agent is
Name:
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ARTICLE VN EFFECTIVE DATE:
Bffective date, 1M other than the date of 1iling:
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(I an effective date is listed, the date must be specific and cannot be more than Dive davs prior or 90 duvs after the

Note: I7the date inserted in this block dees not meet the applicable statutary filing requirements, this date will not be listed us
the dacument’s effective date on the Department of State’s records.
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