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Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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| (l"ROPOSED CORPORATE\jME MUST INCLUDE SUFRIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

(2 $70.00 L1 $78.75 LI $78.75 [J$87.50
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NOTE: Please provide the original and one copy of the article:



ARTICLES JF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F, S (Profit)
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The name of the corporation shall be:
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ARTICLE I PURPOSE
The purpess i‘ow’hich the corporation is organized is
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g 4E Secretary of State
ARTICLE TV SHARES .
s 100

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
J r\O\\ { ( 1 Name and Title:
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
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Name:

Address:

ARTICLE Vil INCORPORATOR

The name and address of the Incorporator is:
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ARTICLE VIl _EFFECTIVE DATE: :
. (OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Name:

filing.)
Note: [f the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Stafe constitutes a third degree felony as provided for in s.817.155, F.5.
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