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Department of State
Division of Corporations
P. O. Box 6327 —
Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER

Taxfiesha, Carporedian

(PROPOSED CORPORATE NAME — oo I INCLUCe SUFFIX}

Enclosed is an original and one(1) copy of the articies of incorporation and a check for :

Os7000 ©$78.75 "1 $78.75
Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy

H $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
Lawsa Q. Mendez
Name (Printed or typed)

BAYO haxe Wogdbowine Oy

Address

Sl Sgnuiile_ Fo 838117

City, State’'& Zip

(Bo4) 394-8axs

Daytime Telephone number

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




. FILED
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter $21, FsS. (Profit) 03 JaN -3y S: 1,7
SECRETAR
ARTICLEI __ NAME .  TALCARASSE R IATE

The name of the corporation shall be —

A4
j&X‘C“te.ﬁ‘\'Q. (‘_oreora onMn —
ARTICLE II ___PRINCIPAL OFFICE . -
The principal place of business/mailing address is: .

BAYO  Lake woed bowine Dr WD

Dacksonuiile FL. 343210
ARTICLE I = PURPOSE ] — : - -
The purpose for which the corporation is organized is: .~ ~ -
D@ue.\cp} © design and 1MmpPlemeny O New aduetdsin

(‘-Once’PA Whert  FeS¥cuwcants oo aduecMse their Pmdu-«@"’?S s Sesui

ARTICLE IV m 'FO( T SPQ_Q‘L “(‘__ %mgfqphe(_ CLO&.Q) Canst SXuney ok
The number of shares of stock is: 3 B4 dnelc darnet
valwed oA FO%Y each Morltas

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

Louco Mender CEO  R2AY0 Lale (woodbarae O W) TJomFL3x
Vichor Meader CoO <14s Leake oadbewran Do w D’ax,)'FLBS?:)V_

ARTICLE VI REGISTERED AGENT . . . _ N
The name and Florida sireet address of the registered agent is:

Lawcog, RO Lalkke weocdbewine Or V3
fMender . Teclegenviile FL 222211

ARTICLE VII INCORPQRATOR . e
The name and address of the Incorporator is: :

Lauwesa 6, RAYO  Leadwe Wead bowrne Or <J
AMende .
ender 3. Tl senviite  F 32217

b o e o e e e ke sk 5 0 e S af ke o af o o e e oo sk ke ok e e o i ke o o b e A sk e e sk afe o ot o s s el ke e o ok o skt ok o sk o ok ok o s sk et ek ol e ok ook ok 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 am familiar with and accept the appointment as registered agent and agree lo act in this capacity

iz ANnLS P’LUMQU; - | 61/0‘103

Signature/Registered Agent _ Date

ol loila3

Signature/Incorporator Date




