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COVER LETTER

Department of State
New Filing Section
Dhvision of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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‘ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE L RINCIPAL QFFICE ‘
Mailing address, if differcat is:
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ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is: -
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ARTICLEIV _SHARES 0
The number of shares of swock is._ /& )

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTO
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The and Florida street (P.O. Box NOT le) of the registered agent is:

Name: ﬂ 0//60 ﬂ%é%l
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ARTICLE ¥il INCORPORAYOR

The name and 2ddress of the Incorporator is:
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ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of fiting: J 3 - /5 '2{9 ;2// - {OFTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documnent’s cffective date on the Department of State’s records.
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jirm that the facts stated herein are true. | am aware thai the fafse information submitted in a
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