No\oooo OVOLRl

TRANSMITTAL LETTER F\LE.D '

gl JEN 29 PH I 17

TATE
SECRETARY 0 ,:Eomﬁ,

Department of State TALLAHASSEE:
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

— BLACK VIANS REDEMFWMW@

(PROPOSED CORPORATE NAME - MUST lNCLUDE SUF

Funnu:Ejﬂﬂﬁbwwq
-1 A2 -G -0 2
FpEEH D TD kT, T
Enciosed is an original and one(1) copy of the articles of incorporation and a check for :
Q $70.00 ﬁ$78.75 Us78.75 L $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of | & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: OXS W io{ LU[D[ B

Name (Printed or typed) 7

[32./d ANDERSON HiJf KD-
@//’KMONf FL 247//

City, State & Zip

351~-2H43- 7529

Daytime Telephone number

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

Cp/-27




ARTICLES OF INCORPORATION
~ In Compliance with Chapter 617, F.S., (Not for Profit)
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ARTICLE I NAMFE
The name of the corperation shall be:

BLACK Mans REDEY PTioN TAC. -

ARTICLE Il _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1332 AHelersol (00 04 Ol vt i
ARTICLEII PURPOSE - 72 34 /4

The purpose for which the corporation is org:miied is:
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ARTICLE IV MANNER OF ELECTION ,
The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS/OFFICERS (— T2 2 g
The name and addresses: -
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REGISTERED AGENT AND STREET ADDRESS
The
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ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent o accept service of process for the above stated corporation at the place
designated in th

is certificate, I am famx;{iar ith and accep! the appointment as registered agent and agree to act in this
capacity. . ~ g : ? L
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