PA500000 385

TRANSMITTAL LETTER

Departmant of State
Division of Cor _}Jomtlons

P. O, Box 6
Tallahu"soo, FL 32314

(] T T R At B B W
YO e e Ty R s P

///ti’ //?/}//A/ /{Lﬂfﬂ,’ii.f 7 /U_HMTH TS Ay, T

SUBJECT:
{Proposed corporate name - must Includa suffix)

Enclosed Is an orlginal and ona (1) copy of tho articlas of Incarporation and a check

for: 3»,‘” &
(] $70.00 R4 s78.75 [] $122.50 (J#131.28 ¢ &
Filing Foo Filing Foe Filing Fao Flling Foo, " B -
& Certificate & Cortifiod Copy Cortifiad Copy (-~ T -
& Cortificote |7 5 T
m m
- E O
») 03 P
FROM: fﬂ?‘/&ml” NLL /7!1)’ =&
Neme (printed or typad)
Y300 CRVSTAL LAKE 36 3F
Addross /
B Lan el EL 33064
City, State & Zip

S05-783-5p58~

Daytime Telephone number

\‘é,ﬁ
N
b@\cﬁ?

N
NOTE: Please provide the original and one copy of the articles




—t, . T3
BB
[ =
LR "‘:-
e -
ARTICLES OF INCORPORATION v ™ ‘é‘
[RA) —
L
LR
t""'-')-'tn —
T
3
The undoarsignad incorparator(s), for the purpose of forming a corporation nundor the
Florlda Business Cormporation Act, hereby adopt(s) the following Articies o. 'ncorporation,

ARTICLE| _ NAME
Tho name of the corporation shall be:
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ARTICLEIl _PRINCIPAL QFFICE
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The principal place of business and mailing address of this corporation shail be:
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ABRIICLEIl SHARES
The number of shares of stock that this cor
any one time is:
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poration Is authorized to have outstanding at
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The name and address of the initial registered agent is:
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ARTICLEY _INCORPORATORIS)

Tho namola} and streot addroas{es) of tho Incorporator(s) to thoso Articles of Incorpora-
tion Is{ara):
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The undersigned incarporator(s) has(have) exocuted these Articlos of Incorparation this
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agaent and offico Is:
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Having been named as registered agent and to aqce)o
above stated corporation at the place designated in
the appaintmentas reg

/ istered agent and agree o actin
to comp/’y with the provisions of all s
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