— 04500002433 ]

TRANSMITTAL LETTER
v Department of State
Division of Corporations
P.O. Bax 6327
Tallahasses, FI. 32314
. SUBJECT: P//l/é' 680 JE @f l
« ‘porat
(proposed ¢ porate name) 2000014935593
-03/24/35--01053--003
FARH122.50 w1225
Enciosed please find an original and ong (1) copy of the articles of incorporation for the
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Note: Additional copy of articles is needed when certified copy is requested




The name cf the corporation shall be: ﬂ/v'{;’ éflw/{ ("‘;,z;’ -

ARTICLE i PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall ba:
3000 TS0 ALy, #2203
M B, FL 332/60

The number of share

s of stock that this corporation is authorized to have outstanding
at any one time is:

/100
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The name and address of the initjaj registered agent is:
Himls  CotEy
3000 TS0 plio 72363
B FL 33160




The name

(s} and street address(es) of the !nr:orporalor(s) to these Anticles of Incorpora-
tion is(are):
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The undersigned has(have) executed these Articles of |
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ncorporation this
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1. The name of the corporation js: ﬂ,(/ = /0/104/ C Cérﬁﬂ

2. The name ang address of the registered agent ang office is:

ANEY (o)

(NAME) —

300 TSy LY /2303 n
{P.0. BOX NOT ACCEPTABLE)

— MBA_fL 3300

(C /STATE/ZIP)

SIGNATURE _@luﬂw __éﬁé-—\
DATE ___ Npiry % (9G]

REGISTERED AGENT FILING FEE: $35.00



