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TRANSMITTAL LETTER

Department of State
Divislon of Corporatlons
P.0. Box 6327
Tallahassee, FI 79314
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ARTICLES OF INCORPORATION
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s) the following Articles of Incorporation,

EecA?A»eq@c,.

ABTICLE)  NAME

The name of the corporation shall be: UJD&L.D Wive E%c ﬂ()&c‘e!{ P
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The principal place of business and malling address of this corporation shall be:
43847 Qlyssum) Lk

Ratoh , Floridgd] 33933

The number of shares of
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1. The name of the corporation ls:_l!lom-h (.O ;DCL

2, The name and address of the registered agent angd office is;
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