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TRANSMITTAL LYTTER

Department of State
Division of Comorations
P. O. Box 6327
Tallahassce, FL 32314

S At ols MeTee ine T,

SUBJECT:
(PROTOSED CORPORATE NAME - MUSTINCLUDE SUFFIX)

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

0 $70.00 578.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAVI\) LKL\!H S

Namec (Printed or typed)

\ah&)b—le L. /

Address

ol Coact FL. 32137

City, State & Zip

33L-503-4377

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) PR |'“)

+

ARTICLE I NAME
The name of the comporation shall be: 6\"\'A-b L M T E: NG D4 JUN 23 PH 1248
0 S IERING i Gy ' . 5iATE

[ R I
TALLALAS >, FLORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: \ z HVLPEWE LLl

Rlm @.ags’\‘) FL 32137

ARTICLE III PURPOSE

ARTICLE IV SHARES
The number of shares of stock is: | 6 0,870

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name{s). address{es) and specific title(s):

NANCY T LQ‘\I{Ams 12 FaveTle Ly, jfﬁm@u«s\ . 3237, Peamu
Divid A L\;.\hw;/ 2 RVeTr La. RLM@.M)FL 32137 \ncs%es%r

ARTICLE VI REGISTERED AGENT |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TRV NN LAY “\-N;\«-S

tz PP The L,

A leasT, FL. 32137
ARTICLE vII INCORPGRATOR
The name and address of the Incorporator is:

NANES 3. Lo\ idwes

1Z FreeTle Lu

Blac (‘_g}.t,ﬂ FL, 321277
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Having heen named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

&LK%QQLQM L-21-064

VoS gnarurc/ Registered Agent Datc

me to_ZJ“OHl

Slgn urg Tneogpordtar Date




