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COVER LETTER

Department ol State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahussee, FL 32314

SUBJECT: %It/&'c}/—a &J/L,OD /A On

{(FROTOSED CORPORATE NAME IMUST INCLUDE SUFFIN)

Enclased are an original and one (1) copy of the ariictes of incurporation and a check for:

Ksro00 057873 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerniificue ol Staws & Ceriified Copy Certified Copy
& Certiticate of
Status
ADDITIONAL COPY REQUIRED
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Nifme (Printed or typed)
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= Address

lotetiiso Fsiar FZ 549

Citv. State & Zip
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Daytime Telephone number

prs
“mait address: {10 be used for future annual report notificationy —

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



ARTICLES OF INCORPORATION
In comptiancs with Chapter 607 andfor Chapier 621, F.5. {Prefit)

ARTICLE S NAME
The name of the corporation shall be:

ARTICLE N PRINCIPAL QFFICE

zeen ) AL A Feos
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ARTICLE Il PURPOSE
The purpese for which the corporation is organized is:

EXAN A ﬂ@@@/@(mﬂ_

Mailing address. if different is:

ARTICLE IV SHARES

'Thc number of shares of stock is: @ ﬁ_@ (2, &, 09

ARTICLE V. INITIAL OQFFICERS AND/QR DIRECTORS
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Name and Titic:
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Nome and Title:
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Name and Title:

Name and Title:
Address

Addresy:

ARTICLE VT REGISTERED AGENT

The name and Florida sereet address (P O, Box NOT acceptable) of the registered agent is:
Nume: ﬁ

eats ot pi="

Aduress: ZK00 A g:/#ﬁ: St 601
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INCORPORATOR
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The name and addre
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5% neorporator is: ;
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Name:
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Address: Zson A/ A’ﬁfl— e e ©of
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ARTICLE VIll EFFECTIVE DATE:

Effective date. il other than the date of fiting: /0/‘%/‘2 —

C(OPTIONAL)
{If an effective date is listed, the date must be spc,éﬁcﬁ:,{d cannot be more than five days prior ur 90 days after the
filing.)

Note: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s ¢ffective date en the Depariment of State”s recerds.

Having

ned as registered agg
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Requifed Signature/Registered Agent
docime

[ submir this documens and affirm that the fucts stated lerein are true. [ am aware that the fulse information submitted in a
Tt tife Deparoment of St
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cerificite,

-ept service of process for the above stated corporation at the place designated in this
zceept thpuppointment as regiiered dgent attd wyree o ack im s capacity
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TrsTipites o third degree felomy as provided fov in s.817.133, F.S.
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