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COVER LETTER ’

Departrnent of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: %_ezwﬁ-}—m [ st Pe}re T hCe
(PR ED CO ORATENA'V(F MUST INCLUDE ,SU"” )

Enclos?ﬁi‘iginal and ane (1) copy of the articles of incorporation and & check for:
AXE70.00 O §78.75 0 $78.75 0 $87.50
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Status

ADDITIONAL COPY REQUIRED
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Daytime Telephone number

Jonc o cphr, cove

E-mail address; {io be uscd Tor fature annual report notification)

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



ARTICLES OF INCORPORATION
In campiiance with Chapter 507 and/or Chapter 621, £.8. (Profit)
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The nane of the corparation shall be:
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Principal street address
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The purpose for which the corporation is orgenized is:
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The number of shares of stock is: ] O")D =
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Name and Title:
Address
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Name and Title:
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Name and Titie:

Nante and Title:
Address Address:
ARTICLE V] REGISTERED AGENT
The namg and Flor|dn street address (P.O. Box NOT acceptable) of the registered agent is:
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The pame sind nddyess of the, incorporator is: '5_)—(
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SCTIVE DATE:
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(1f an effective date Iy listed, the date must be specific and cannot be more th
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Note: If the date inserted in this black does not meet the applicable statutory Gling requirements, this date will not be listed as
the document's effeetive date on the Pepartment of State’s records.

service of process for the above stated corparation at the place designated in this
ainincnt as registered agent and agree o act in this capacity
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