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COVER LETTER

Department ot State
New Filing Secuon
Division of Corporations
P O. Box 6327
Tallahassee. FL 32314
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Enclosed are an original and one (1) copv of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.5. (Profiy)
ARTICLE L NAME

The name of the corporation shall bnﬁ_lb/‘ﬂﬂsﬁ M’C& g() /U éb ﬁ é ) N 4 —DC_,

ARTICLE T PRINCIPAL QFFICE

Principal street address

Mailing address. if different is:
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ARTICLE [If PURPOSE

The purpose foLywhich the corporation is organized is:
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ARTICLE Y SHARES

The number of shares of stock is: / Q D
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS xt\
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Name and Title:

Name and Title:
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ARTICLE VI REG'I.#TEREI) AGENT
The pame and Floridafstreet address (P.0
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The name and address of the ]mcorpor;ucn'i:.é0 / - % - "
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ARTICLE VI EFFECTIVE DATE: g/ /
Etfective date1f other than the dute of filing: @Z& . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five days prier or Y0 days after the
titing.)

Note:

I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Departiment of State’s records
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ept service of process for the above stated corporation at the place designated in this
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constittes a third degree felony as praovided for in s.817.155, F.S.
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