TRANSMITTAL LETTER

PA8000060508

Division of orporations
P. Q. Box 6327
Tallahassee, FL 32314

“f‘ﬁ-}ﬂﬁﬁ—gﬁ')ﬁ%ﬁé%— ]/)/

(Proposed corgorate name - fust include suffix)

SO SEO YIRS T
~1i/ 83——131 103013

o]
Rk Zéfﬂ*?u Th o EEEEETD. (D
Enclosed is an original and one(1) copy of the articles of incorporation and a check for

Qs -~ - EES.TSJ’S 03$122.50 O $131.25
Filing Fee ilthg Fee Filing Fee Filing Fes,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: ${LW rP)O/}Arﬁ

Name\@nted or typed)

-0F 86

qaid

N Ylian, P/An/,/') 23/4/

=45
=
City, State & Zip

305 Q4. L3y

O-—-‘z
Daytime Telephone mumber

6gi2 W 9

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

5. e JUL 08199



>

= WO

il

L
ARTICLES OF INCORPORATION =7 S
. Pl =" i —

' - o

The undersigned incorporator, for the purpose of forming a corporation under the Florida »,_f’.ﬁ?: o rr:,‘
Business Corporation Act, hereby adoprs the following Articles of Incorporation :Q = O
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ARTICLE] _ NAME E

The name of the corporatz : shall be
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ARTICLE IT

PRINCIPAL OFFICE
The pnnczpal place of busmess and m
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ARTICLE I1 SHARES

The number of shares of stock that this corporation is authorized to have outstandmg at any one time is:

ARTICLE IV INITIAL REGISTERED AGENT TAND STREET ADDRESS
The name and Florida street address of the ipitial 1 re agent are
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ARTICLE V___INCORPORATOR

The name and address of the i mcorporator t0 these Articles of Inoorporanon are:
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my psition, as registered agent
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