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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of Status
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Filing Fee
& Certified Copy
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B@'Lso

Filing Fee,
Certified Copy
& Certificate of
Status

Mejanie. T. Lovingedd

Name (Printed or typed)

(810 Lake Edge Dnive.

Address

MNiddleburg  Floridn 32 068

City, Sfate & Zip

904 - 2/5- 9337

Daytime Telephone number

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)

ARTICLET  NAME
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The name of the corporation shall be: s
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ARTICLE I _PRINCIPAL QFFICE | | N
The principal place of business/mailing address is: (-{;} A y
500017 Huy- 1T #10¥ G

Orﬂnge Priek , Fbrida 32003

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

/hech anical .syﬂ‘emf am#ﬁcﬁ‘nj

ARTICLE IV SHARES
The number of shares of stock is:

300
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

Mmelanie J. Low'pgoocf
18210 LAke Edge Driy
Middichuwrg ,Flaridn a0k

ARTICLE VI REGISTERED AGENT A
The name and Florida street address of the registered agent is:

Melanie J. Lovingesd
]800 LAke é{,; DFive

Midde burg, Frida 33448

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MNelanie T- Lovin s6d
/ 8’[0 dpte EJge, Dve
/Hlo’a’!eémg Farida 32068
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Having been named as registered agent to accept service of process 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 capacity
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