DI PDBIIY

TRANSMITTAL LETTER
Department of State
Division of Corporations o SOX02s——=me
P. 0. Box 6327 Lo EBB%?% 793~-01003--010
Tallahassee, FL 32314 i~ R sk T, D0 el TL 0

SURJECT: ﬂa/woéMCVS@ﬂ vices om%e%,gg;///g %z{ ,2770,

(Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

i 570,00 Q%7875 Q$122.50 L $131.25
Filing Fee Filing Fee Filing Fee Filing Fee, %m
& Certificate & Certified Copy Certified Copy ‘5‘% @
& Certificate = 55
B o
ADDITIONAL COFPY REQUIRED 82 ;;%;-‘
e i
- Boo
= ™D
FROM: Vf?l//ﬁ ﬂ /mea/ﬁﬁﬁ = o B
Name (Printed or typed) i E?_t
_ > o
1t Bend#l € Lrywe @

Address

farprn2 Y. BRIFTG 57T

City, State & Zip

Fod-BR5~IRES

Daytime Telephone number

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



=2
<en
B ez
T 23
5 &z
[ae g ,41;;‘
ARTICLES OF INCORPORATION o 2z 3 oo
" en :
The undersigned incorporator, for the purpose of forming a corporation under the Florida n 733,;
Business Corporation Act, hereby adopts the following Articles of Incorporation -'c; ! '5"“
ARTICLE | NAME
The name of the corporation shall be:
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ARTICL PRIN IPAL OFFICE
The prmcxpal pIace of business

d mailing address of this corporation shall be:
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The number of shares of stock that this cofporation is authorized to have outstanding at any one time is
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial reglstered agent are:
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Having been named as registered agent and to accept service of process for the abave stated corporation at the place designated in
this certificate, T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
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