& w
@  TRANSMITTAL LETTER

Department of State 00DEC 26 AMI0:50
Division of Corporations S URETLRY GE STATE

| stnt ART OF STATL
P. 0. Box 6327 “ TALLAHASSEE, FLORIDA

Tallahassee, FL 32314

SR LonsTrichon

(PROFPOSED CORPORATE NAME

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
.In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME | - FILED
The name of the corporation shall be: = -
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| TALLAHASSEE, FLORIDA

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

3560 Moall th.e TERRACE /4,/5,//7/%04909 FL. %502l

ARTICLEIII = PURPOSE ‘ -
Th for which th tion i ized is: [ -
e purpose for which the corporation is orgamzed 13 a7 g = A_C' ﬁ?}ﬁﬁ-ﬁ%
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ARTICLEIV __SHARES = ‘ O
The number of shares of stock is: = 1A%
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ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

sTEEN C. REEsE Pres,
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

VA C, REESE.
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Having been named as régisterg gkt T0 accept sdrvice offprocess for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaci; /
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