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COVER LETTER

Depariment of Staie
New Filing Section
Dyivision of Cerperanons
P O Box 8327
Tallzhassee, F1. 325314

SUBJECT: d?@ OCJ \ NA {N\C.

(PHOPOSENCORIO R I NAME ~ MUST INCLUDE SUFIFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Plense provide the original and gne copy of the wriicles.



ARTICLES OF INCORPORATION
incompliance with Chapter 607 andfor Chapier 621, 7.5, (Proti)
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ARTICLE N Pﬂi\'("li’ 1L QFFICE
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ARTICLE I PURPOSE . s ;
Thie purpose for which the corpomnon 15 orgenized is: :rL) (6 mﬁjﬁ\ h Om CS .

ARTICLE TV SHARES
The number of shares of stock 1s: \ OO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTOIRS
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Name and Tiils:
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istered agent is:
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ARTICLE VI REGISTERED AGENT
The nane and Florida street address (P.0. Box NOT acceptable) of the

Broviain Pradied
Address: @0) Qéj Q,P)C)‘ é’}”
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ARTICLE VI _INCORPORATOR
Aok

The name and address of the Incorporator is: ) .
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ARTICLE VI FFECTIVE DATE: ' / ; l
Q ! 6 a (OPTIONAL)
{Tf an effective date is listed, the date must he speciﬁc'und cannot be more than five davs prior or 90 days after the

Effective date, if other than the date of Gling:

filing}
Note: Tf the daie inseried in this block does aot meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmens of Stale’s records.
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