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CORPORATION
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' DOCUMENT # ¢ 43ppc00424e
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502 N. FeANELIN ST,
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Maiing Address

PHIuP GHAU

OFFIC&H% AND DIRECTORS

T 11, Pursuant to the provisions of Sections 807 0507 and 607 1508 Flunda Statutes

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA D PARTRME NT OF STATE
Katherine Harris
Seuietary of State
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