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COVER LETTER
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New Filing Section
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Enclosed are an original and onc (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In complmncr. with C hupier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME f 7 g ,,7( gﬁ
The name of the corporation shall be:__Y_1ja<; (L /{ U{n(’ //7() AP
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ARTICLE III PURPOSE
The purpose for which the corporation is orgguized is:
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ARTICLE TV -SHARES e )
The nmumber of shares of stock is: VLY

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Name and Title:

" Address Address:

ARTICLE V1 __REGISTERED AGENT
The pame and Florida street address (1.0. BO\ NOT s cptable) ‘ agcm is:
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ARTICLE VII _INCORPORATOR

The name and address of th corpo ator is: / /
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ARTICLE VIII EFFECTIVE DATE: /)
Effective date, if other than the date of filing:
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Huaving been named as registered agenyto accgpi servfee of yrocess for the above stuted corporariun ar the place designated in this
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