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COVER LETTER

Depanment of State
New I'iling Section
Division of Corporations
. 0. Box 6327
Tallahassee, FLL 32314
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ARTICLES OF INCORPORATION
In complisnee with Chapter 607 and/or Chapter 621, F 54 Proiit)
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The naume of the corporation shall be:
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ARTICLE I PURFOSE
The purpose for which the corporatipn is arganized iy:
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ARTICLE IV SHARES
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The mmber of shares of stock is:
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ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS :
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Name and Title:

Nume and Title:
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ARTICLE VI REGISTERED AGENT
The name nnd Florida stregt address (P.O. Box NUT aceeptable) of the registered agent s,
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ARTICLE Vil EEFRCTIVE DATE;
Lrfective dute, ifother than the dote of Aling: AOPTIONAL
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Having been numed as registered agent to aecept servico gf pracess fbor the above stuted corporation at the place designated in this
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