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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, FI. 32314

SUBJECT: : NIt Tne.

{(PROPOSED-QORPORATE NAMI: — MUST INCLUDE SUFFIX)

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

Qs7000 Q878.75 1 Qs7s7s B$87.50
Filing Fee Filing Fee Filing Fee ~ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Somuel J. Ganddlos 3.

Name (Printed or typed)

QD7 0. Teanecsee $b 132

Address

'_l—og”o.‘aa.ssc"e Ff 2230 f
City, State & Zip

BsD - d51-4 Foo

Daytime Telephone number

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



ARTICLES OF INCORPORATION o ' S F“.ED i |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 JuL 2 BN 1
- 105

ARTICLEI __ NAME o , SECRETAR v (1
The name of the corporation shall be: TALLME{}; SIS%‘ EUFFIS EAﬁ;g A

Grobls YO ag0n Cader\mj £ énlling Tac,

ARTICLE Il  PRINCIPAL OFFICE _
The principal place of business/mailing address is:
AllZ 3. TFratessee St :f’ 3z
TTallahossee, r/

3z307
ARTICLE NIl PURPOSE ... = _—
The purpose for which the corporation 1s orgamzed 1s:

ﬁ""‘( £ Ay bao@] Busiarss Hl ‘l‘-éc 5“ 2 Fforuéﬁq.

ARTICLE IV SHARES L. .. . . . .
The number of shares of stock is:
[Gooa

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Samvel T.6odsbos g ¢,3z Presiclount

AL 2 TTeuneas
Taill ahaggen ; Fl- 3232

ed Eloeae, . -
%_3’%‘;““3‘%’;1&?0;%(‘&6@ . Vlﬁ?ws.&@u}l‘-
“Tollabassoe, ft 32303

ARTICLE VI REGISTERED AGENT . - L

The name and Florida street address of the registered agent is: N
Samuwel X Gadbs . N P
A6t W TFennessee St $id e R ) :

' “L!(Q.L\ﬁl;_sfe F; 250 ‘/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;
Sewmwe !l T Gabhs 3
A2 L. Teun esger gt Itr52
._Tdi ”aLc«.ssﬂ', £ 2Z%0 <f

e ofe o 2 ofe o 3k ok e e 3 e e s ok o s ok ok ol aic sk ke sk o o ik ofe afe ok ok ade 28 e dfc s e A 3k e sfe B ¢ o A Sl sfe ok o b e o Al e b i ok s ol g i e ol ak kk dfe ok ok ok df¢ o 3 i Dl ¢ e 33 §c o 5k o ¢ e o4k ok K

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 accepr the appointment as registered agent and agree to act in this capacity

Si g:nature/Ré’gmtered Agent . Date

Signature/Incorporatdr Date




