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TRANSMITTAL LETTER

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

SUBJECT:

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

Dsw000 01$78.75 X 7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Pele and ﬁ’"\m!‘C&. }‘{/(‘31‘\&
Name (Printed or typed)

5399 Sullivon Rocd
- Address

Tallabossee . Florida 33240

City, State & Zip

(250N 5E0lb~472%

Daytime Telephone number

NOTE: Please provide the eoriginal and one copy of the articles.
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ARTICLES OF INCORPORATION SFECHYE DATR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L=L=8 '(75 FILED
ARTICLE] _ NAME 030cT
The name of the corporation shall be: ) he7 PH L 13
X le + Thne - AL e L STATE
Pieter Klewn Carpen ey AN ARESSHE P oRiDA

ARTICLE IT PRINCIPAL QFFICE

The principal place of business/mailing address is:
5379 Sullivan Read
Talla I’m.SSCe, Flor:&c\ 23] 0

ARTICLEII _ PURPOSE
The purpose for which the corporation is organized is:

| ISTERe 2. i  CARPASTRY (JUIR QdNTRACTOR

ARTICLE IV _ SHARES

The number of shares of stockis: [ O g hares

ARTI |'4 T FFI D. S
List name(s), address(es) and specific title(s):

Pele. Klein, ODwner
6}\011‘6'8. }‘(I'E/‘V\..l BQQ/(/‘C&C?""V“

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

Sharee /4/ein L
5399 Sullive Rox
Talle, Flee. 323370

ARTICLE VII I RATOR
The pame and address of the Incorporator is:
Pele <ien

5379 Sultvo~ Road
Talla. Fle. 333/0

Stk el o o s 6ol o e o o o o A B o oo s 6 0o o o o ok o ek s A Ao o s e oo oo A AR KA AR o kAR R R
Having been named as registered agent to accept service of process for the abeve stated corperation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

44%—"-—“/ /4@2“/;-' > 22-063

“Si gnature/Rﬂstcred Agent Date
AP Ko _ om0
U Signature/Incorporator Date

Pieter Kleia
QG THYIKE EFFECT N OL/



