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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 articles.
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In compliance with Chapter 607 and/or Chapler 621, F.S. (Profit)
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ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different is:
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ARTICLE IIl PURPOSE

The purposc for which the corporation is orgamzed is: & COMME’K Ce an'INTf’Ué
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Name and Title: S€55: (A SeT(a~d - ? NamemﬂTrﬂe

address 200 3; 5 Cpuyn€ OIWD WA\ Address:

Mophi, £ 33V
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.Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Flovida street address (P.O. Box NOT acceptable) of the registercd agent is:

Name Jesg-(o SeTland
Address: 260 SS]SC&% pnE BIUD WAY
MBM; 3313\

vl INCO RATOR

The name ang address of the Incomporator is:
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ARTICLE VII _EFFECTIVE DATE: 5 Li d
Effective date, if other than the date of filing: (OPTIONAL) 3t X
(If an effective date is listed, thedatcmunbespedﬁcudunmlbemmthmfwedayspmror%dny:‘;fur the
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Note; If the date msmcdmnnsblockdommxmunapplmtcmnmxyﬁhngmmmmsmmmuﬁbe
the document’s effective date on the Depantment of State’s records. g ___‘

Having been named as registered agent to accept service of process for the above stated corporation at the place dexignated in
certificate, 1 am familiar with and accept the appointment as registered agerst and agree to act in this capacily
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Vand alred Date

I submit this document and offirm that the facts stated herein are true. I on aware that the false information submitted in a
documert (o the Departraent of State constitutes a third degree felomy as provided for in £.817.155, F.8

mﬁ%ﬁuw Date 1}-\2‘2(’\




