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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassce. FL 32314
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{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Os$70.00  ([@S78.75 0 $78.75 [3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certitied Copy Certitied Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED
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Address
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E-mail address: (1o be used tor future annual report notihication)

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



ARTICLES OF INCORPORATION
In complinnee with Chapter 607 and’or Chapier 6210 F.5, (Profin
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ARTICLE L
The nanwe of the corporation shall be: -
ARTICLE I  PRINCIPAL OFFICE
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ARTICLE Il PURPOSE {Jl . i /— ]
The purpose for which the corporaiion s organized is; A ) A
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ARTICLE TV  SHARES
The number of shares of stock is: / R
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Namwe and Thile: Namwe and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (1.0, Box NOT aceepiable) of the wegistered agent s
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ARTICLE VI INCORPORATOR

The pame and address ot the Incorporator is:
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Namg: ey SR
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Address: A ML AN AL AN SGE L 7
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ARTICLE VI EFFECTIVE DATE
Effective date, if ather than the date of filing: CCOPTIONAL)

{17 an effective dute is listed, the date must be specific and cannot he more than five days prior or 98 davs afrer the
filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing 1equirements. this date will not be listed as
the document’s effective date on the Department of State's recods,

Having heen mumed as registered agent to aecept service of process for the ahove stated corporation af the place designaied in this
certificate, I am fgnilivr with and accept the appointment as registered agent aud agree to aet in this capaciny
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Date

I osubmir this documoent and affirm that the facts stated hevein are rae. am aware that the fabse information submited in
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document to the Departaent of State comstitides a thind degree feloay as pravided for in 817155, F.8.
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