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COVER LETTER

Depzrtment of Starz
New Filing Section
Division oi Corporations
P. 0. Box 6327
Tallahassee. FI. 32314
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(FROPOSED CORPORATE NARE~DIUST TRGL

Enclosed are an originai and one (1) copy of the aricles of incorporation and a check for:
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ARTICLES QF INCORPORATION
In complienze with Chapisr 607 endfor Chaprer §21. F.S, (Peoiin)
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ARTICLE Tl PRINCIPAL OFFICE

B Principal sipeer address Maiiing address. if different iss |
1920 NE /dorh o7 L9 30 ME g Reir ST
Mokrh_ Aliay. Han-l7/€ MNossh  Aham, Aoy 47

s B
-

ARTICLE 11! PLURPOSE )
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Name and Titfe:
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Name ang Tile; Name and Titks:
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ARTICLE VI REGISTERED AGENT
The neme nnd Floyjda street address (P.O. Bax NOT peeeprable’t of the revistered agem is:
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ARTICLE VII  INCORPORATOR

The name and address o7 the Incompornmor is:
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ARTICLE Vill. EFFECTIVE DA I'E:;
Effactive date, if ather than the date of Rlicg: SOPTIONAL)Y

{If nn effective date is fisted. the date must br specific nnd coanot be more than five days prior or 99 dsys afler the
fHing.}

Nate: 11 thz date insened ia thit btock dazs net sest the applicable sianutory filing reguirements, this date will aot be listed a3
th2 dycument's effective date on the Departmzn: of Siate’s records.
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