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COVER LETTER

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

SUBJECT: ;DE”,AJT/‘? MT LTrce.
(PROP6§ED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
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NOTE: Please provide the original and one copy of the artlcles
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ARTICLES OF INCORFORATION
In comphancc with Chapter 607 and/or Chapter 621, F.5, (Prafit)

Denta UT_Too.

Mailing eddress, if different is:

ARTICLE]  NAME
The name of the corporation shall be:

ARTICLE [ /CIPA E
Principal 2& addn:ss
porz0i0R ;Q&]HE&E&{ Ouve #2215

QAYIe, EL 2322l8
ARTICLE i1l _PURPOSE _
s AL L o0 U1

The purpose for which the corporation is orgamzed 15

PuLS ] NESS

ARTICLEIV SHARES N
w500

The number of shares of stock i5:

ARTICLE ¥ INITIAL Oﬁ“ﬂﬂﬁ&ﬁ JQQIOR DIRECTORS
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Marne and Title: .. Nume and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The MMMLMM (P.O. Bow: NOT acceptable) oth registered agent is;

Address: 2L00 5. .UNIVERSITY Dfa ve # 218

DAVIE €L 23328

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name. Mﬂyﬁ ) ACOOVOTI NI - TAC
Address LBQO_AL_EE@E:Q&L HwYy s7€ 107

POCA Raton, FL 33432

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the date of filing g . (OPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five davs prior or 90 days aRer the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effectiva-gdate on the Departrient of State’s records,

giyiered agent to actept service of process for the above stated carparation at the place designated in this
famiﬂ?r with and accept the appointment as registered agent and agree to act in this capacity

I (R Hews 55

// “R ignaturéRegistered Agent Date

I submit this document affirm thar the facf.\ stated herein are true. 1 am aware that the false mjamy_&mn submitted in o
document 1o the Departinent of Sunte gagstitutes a third degree felony as provided for in 5.817.155, F.& o

na ¥ rat Date
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