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

U $78.75 01 $87.30
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ARTICLE [V
The number of shares of stock 15
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ARTICLE VI REGISTEREDAGENT
The name and Florida street adiress (P.0. Box NOT accepiabie) of the rezisisred agent 150
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ARTICLE VIIF EFFECTIVE DATE:
Effective date, if other than the dute of filing: A(QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five days prior or 90 days after the
filing.)

Note: 1fthe date inseried in this block does not meet the applicable statuiory filing requiremenis, this date will not be listed as
the document's eifective date on the Department of State’s records.
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