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TRANSMITTAL LETTER

- v
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: (becolt  Coep. T/ Holbesok el

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [M'$78.75 0 $78.75 4R$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_ HARsLD I Helbrook T

Name (Printed or typed)

YYso C’o(@ﬂ}/ Ecd

Address

AMew Sy ena Fee.cd . Fla, 32165

City, State & Z1p

386~ Y2#-OSYy / Joi- 509-03FE

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION _ O
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o
05 FEB -9 py 345

ARTICLE I NAME
The name of the corporation shali be: Lis ol

Holleook Cocp  T/4 Holbrook- Cagpestey

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is:

326

HHSO Colomy Ra\. Mew Sﬂyﬁﬂ"‘ B@‘C'HJ Fla.
ARTICLE II1 PURPOSE
The purpose for which the corporation is organized is:
To Sobcoxteact Constorfion ool
ARTICLE IV SHARES
The number of shares of stock is:
/OO

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): en) Smyeare Bech 1o, 32165

Hazotd H. Holbeook Te.  fhes. 4yso Colowy B M

' Ela, 32t

Michele S. Holbeaokt Sec. / 773“5‘?“5“/50 Co(ony Rk, pew Smyﬂdlq Bee.ch Cla 32103

ARTICLE VI REGISTERED AGENT

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

Haeod K, Holbecok Je
Y4so Colony R pew Snymw Reach , Fla, 3z16%

ARTICLE VII  INCORPGRATOR
The name and address of the Incorporator is:

Harod H, Hollecok T
4450 Colowy B pew Sy erve Eﬁ‘ec.c.ﬁ/ Clo,, 321LY
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am famitiar with and accept the appointment as registered agent and agree to act in this capacity

2t o PUMLS]  Spped . HolbonokTe 2-2-05"

Signature/Registered Agent Date

2 W Al f Hwzocs d Holbeast Tr 2205

§ignatureflncorporator Date




