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COVER LETTER

Department of State  ®
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for.~
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] __ NAME .. : ' .
The name of the corporation shall be: :{ﬂ//ﬁmﬁﬂ %@7/"/\-}6}?&—%% Céj)- %g—ig
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ARTICLEN  PRINCIPAL OFFICE , f c

; Principal street address Mailing address. if differcru is:
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ARTICLE (1] PURPOSE
The purposc for which the corporstion is organized is:
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ARTICLE IV SHARES
The number of shares of stock is: @

ARTICLE V' INITIAL OFFICERS ANID/OR DIRECTORS
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Name and Titlc: Name and Title:

Address - vt Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:
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ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing; {OPTIONAL)
(If 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: H the date inserted in this block docs not meet the applicable statutory liling requirements. this date will not be listed as
the document’s clfective date on the Departiient of Stale’'s records.

Having been named rent te aocept service of process for the above stated corporation dat the place designated in this

v sated herein are true. I am avare that the folse informetion submifted in a
a third degree felony as provided for in s.817.]55, F.5.
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