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TRANSMITTAL LETTER

Department of State ~ -
Division of Corporations —
P. 0. Box 6327 ST

Tallahassee, FI. 32314 =

SUBJECT: _ CO ﬂ? Dﬂ;@ }%é’ywc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 87875 U $78.75 F$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

(Olazp wired o

Narme (Printed or typed)

25) £ MHarrisgor s |

Address

T alfe horpez 1. 3230/

City, State & Zip

$50-32) =487 .

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) ' waé',g@{ﬁ TA RL},‘%?_ o
~ ATE

ARTICLE 1 03 0CT 3
The name of the corporatlon shall be: é@"&m C 0 Q _L m Tf PH 3

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

25| FE Halri Som S7 m,%hwaz r{, 72%/

ARTICLE i1 PURPOSE
The purpose for which the corporation is organized is: 7 718 OAJavy Zadfom 230 L€ Soolylh S ar
%m;aae G rramag, ns a«ﬂciﬁe Y€ Cudy mﬁﬁd&:ﬂ‘e/igfdcd j&ﬂcgg we wilbl FrvE€
YN hesdth Corpwldadiom oud MEN— R Wi o d
4 S i am. we A 4O mapn Al WSHODF QnablS y F’hmwﬂcé%c:%g ﬂgw el

-
ARTICLE IV SHARES "0 /00 A" 98U 52 cine oun. (o ulaion Vuyiss vidolon moes.

The number of shares of stock is: MW 4500 @b 3 Vallarny a 9‘7'946.

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Orazd wwild 3zod beept & Tell,FL 32305 CEO

SC ST Flem 3901 mapionTrace pivd 4 108 Tl FL 32303 CFO
Gima pierte 251 E Haili'Som So7a8h RL3L301 SCActuny
Sevia PBaomean 251 E Sl som 52 f«zﬁ’f[: 37701 ,a&x@/grgiim%

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

Town-More St Flewr -
3901 KlSSiom frace Ph # A - ’5’.." |

Tl foaSsee L 22303
ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

r&EZD M/h{ffgj
%1 E Hazteon ST

Tl natfo L 3230) o '

******************************************************************’***********************
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s

Having been named as registered agent to accept service of process for the above stated carparaﬁon at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thts capacity

S T 4

= /D-5)-03
—T Date
= :  B) 06F03
Signature/Incorporator )

Date



