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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327

] Tallahassee, FL 32314

SUBJECT: ﬂjﬁﬁlg Temsﬂl& Ma'j’/ffﬁg’/ﬁ\ . I}VC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for ;

)

Q $70.00 Qs7875 ~ .| Q7875 H387.50
Filing Fee Filing Fee & - Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

'FROM: g/ ﬂﬁr Clogreyce %C/Q//

Name (Printed or typed)

eb Endodise [t ftfH
Lﬂﬁm%ﬂﬂ 67

92¢- 157 -l55 7

Daynmc Telephone number

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

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for P;oﬁt)

50



ARTICLE I NAME
The name of the corporation shall be:

Il/é
Neas Temiig M s

ARTICLE II PRINCIPAL OFFICE
The principal place of busine

and majjing agjress of this corporation shall be
,1 o NEALS Tem Fle o

pvans, Fhoradl , $335 3
ARTICLE ITl__PURPOSE

The purpose for which the corp jation is orgamzed 1s:
we HAYE = Mec i/

M—‘m% T’ﬁé# ve CHyryll-Serve 5
MiS Y4
AR@IrCLE If!—‘; d MZVNER OF ELECTION
The manner in which the directors are e

)ected or appointed:
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A oo B ot 3:,:%‘1 g 11
AI}I;ZTICLE Vl MT@ DIRECTORS AND/OR OFFICERS . ?3% ® ‘;-“
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335
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

lpremé’zrfemzz K?jﬁ 3
Hﬂmn/ﬁ FLordé » 34 3

- ARTICLE VII INCORPORATOR '
The name and address ;)\f}the Incorporator s
er CLATE
ZLd NAOL,:}V& U/r J;'

w.gsba g, YA, 51763
st s s e e ok ok e e ok ************************************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I agamdmr with and accept the apfidintment as registered agent and agree to act in this capacity.
M@f LACENCL //7‘/{'

Signature/Registered Agent Date

. oy [} // y
Ulec blmvarce _%C r, |

2,,0 9
Signature/Incorporator afe
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