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SUBJECT:

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amountof $ _Fo.00 |
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Note: Additional copy of articles is needed only when certified copy is requested
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The undersigned incorpo

rator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorpora-
tion.

ARTICLE] NAME
The name of the corporation shall be:
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The principal place of businsss and mailing address of this corporation shall be:
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ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time Is;
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INITIAL B AGENT AND ADDRE
The name and address of the initial registerad agent is:
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The name(s) and street éddress(es) of the incorporator(s) to these Articles of Incorpora-
tion is(are): 7
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The undersigned has(have) exacuted thesa Articles of Incorporation this _
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Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: p(aoiH TM przc;ueHa u{ gﬁau 2. Quc

2. The name and address of the registered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
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REGISTERED AGENT FILING FEE: $35.00
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