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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314
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SUBJECT:

Enclosed are an onginal 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 articles



. . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI __ NAME ~
The name of the corporation shall be: RCfL// Oony Z:V'L)k._')i LS A M IE A [ {— /I'L_E Q

ARTICLEHN  PRINCIPAL OFFICE

ﬁrmuml street Jddrcqs Mailing address, if different is:

AL AL ‘-r/ =/ ?,’—)E?—{_'/

ARTICLE III _PURPOSE

The purpose for which the corporation is organized is: _ﬁvé_/_)@% gng /c).T- __5_"—7’_/}{1,:)_1_6355_

ARTICLEIY SHARES
The number of shares of stock is:_[‘f 30

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) of the registered agentis;

Name: _Al WM 2 =3 H
—
Address: “§ !l 2 AC; plis 5:2 .

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is;

Name: ‘_K"m g = | ;:' l ,15

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: ﬁ}oﬁQ ] -/ 4 {OPTIONAL)

(If an effective date is listed, the date must be speuf’c and cannét Be more than five days prior or 90 days after the
filing.}

Note: 1f the date inserted in this block does not nmeet the applicable statutory {iling requirements, this date will not be listed as
the document’'s eftective date on the Department of State™s records.
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Having been named as registered agent to accept service of process for the above stated corporation at the piace designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this (apam‘} o
—rr

.\HdU'

VoS Required Signature/Registered Agent T

M=
I submirt this document and ajf rm that ﬂw facn \mred herein are true. [ am aware rhar the fulw mfurmg{;rm .mbmme @a

&qﬁ:{y\‘cd Signature/Incorporater Datc ?



