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COVER LETTER

Department of Stae
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, IFL 32314

SUBJECT:

Enclosed are an original and one (1) copy ol the articles ol incorporation und a check for:

0 S70.00 (1 §78.75 0387873 O] $87.50
Filing Fee Filing Fee Filing Fee Filing FFee.
& Cenificate of Status & Certified Copy Certitied Copy
& Certificate off
Status

ADDITIONAL COPY REQUIRED

FROM: /\):Sl/n&l%(’ é@aﬁmd

Nume (Prfued or svped)

105 N Fthane QM #309

Address

Nowe FL 33127

Oy, State & Zip

206~ 720 A 50

Daytime Telephone number

sed for futersan

W Feport notification)

E-mail ac

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



ARTICLES OF INCORPORATION

in compliance gvith Chapter 607 and/or Chapter 621, F.5_ {Protiyy
ARTICLE L NAME QL ¢

The name of the corporation shadl be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, i1 ditferent 15
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ARTICLE T PURPOSE
The purpose Tor which the carperation is organized is:

ARTICLE VY  SHARES 4
The number ot shares of stock 1s:

ARTICLE V. INITIAL OFFICERS ANID/OR DIRECTQRS

Name and Title:_|

Name and Tide: ﬂUTLUl/

Address

Address:
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Name and Title: ~Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida stregt address (P.O. Bax NOT acceptable) of the reyistered agent is:
1

azé 809

Name;

Address:

—f)’)’),u F? Bj}&

ARTICLE VI INCORPORATOR

The nume and address of the Incorparator is:

YANTI P ane apl 309
%QWFL 33)&:}aﬂ

ARTICLE VI EFFECTIVE DATE:

Name:

Address:

Effective dute, if other than the dute of tiling: OPTIONALY
(I an effective dute is listed, the date must be specific and cannet be more than five days prior or 90 days after the

filing.)
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Note: [f the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be lisied as

the document’s effective date gn the Depamment of State’'s records.
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Huaving been naned b
"l‘”';f Hr v e uppumrm 1E 4y rvynrmr mul agree to actin this capacity
7. '

I ——

gusiered Agent

[Jute

LZJ‘B /2003

Date

Ire Suets stated herein are e, {ame aware that the fidse information subnitied in
wet-third degree felony as provided for in s.817.155, F.5.
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