OOV OKDBS

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ warr [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

WIIFRAINNEI

300395842033

N eefer——ninns-—001  #e57.50
o ~o
Z:. =
- B P~ -D
pE [ p
Tt A m
x> O
(S 00 ~No m
) =
m o —
T <
oL m
P
<. W o
oW
7 @
[t [ ]
AT 23
W ~3
“3t =
L]

91 :€ Wd




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O Bux 6327
Taltahassee, FLL 32314

SUBJECT: ﬁfhme) UDL‘Jm;&?a [ne

(PROTFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:
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Eomail address: (o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

tn camplianee with Chapter 507 andfor Chapler 621, F.S. (Profit)

ARTICLE [ NAME ) /4§hme¢‘uml(m4(?5 e -

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
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The purmpose for which the corporation is organized is:
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ARTICLE IV SHARES _)L
The number of shares of stock is:
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Name and Title: - Name and Title:
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Name and Tide:

Name and Thtle:
Address

Address:

ARTICLE VI REGISTERED AGENT

The same and Florida street address (P.O. Box NOT acceptable) ) of the registered agent vs
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ARTICLE VIl _INCORPORATOR i ._;

The name and address of the Incorporator is: ‘é =
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Address: {c}‘{g’(— ‘;ﬁ-&: [’(-51:\/\ 9f\4ﬁ£ {a M’W{' Vg"?’ ;— ;: ;
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ARTICLE VI EFFECITIVE DATE:
Effective date, if other than the date of filing:
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cific and cannet be more than five days prior or 90 days after the
Note:

[f :the date inserted in this block do

s not mect (e applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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