
of individual (not fictitious name or dlbla): 
-- 

twill do business (fictitious name, etc.): 

3. Official mailing address: 

Street: 

P.Qa Box: 

City: @cA-tjiL ,iz 
State: 2/ zip: .3 I " 

5 .  Structure of organization: 

#"(Individual 

( ) Corporation 

( ) General Partnership 

( Limited Partnership 

( )Other: 

6. If incorporated in Flprida, provide proof of authodjq to operate in Florida: b 
I I, . ,  S G  

~horida Secretary of State & Z  
-i 

r m .  c Csrpor ate Reg istr atio a Number : 
w -1 


