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COVER LETTER

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

SUBJECT: _lext 1\’\6_.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 [_]$78.75 [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [eccy Obnrnes

{ Name (Printed or typed)

S0 S 18 AVE

Address

Dcllawwora . FL 32179

City, State & Zip

352 - 20980017

Daytime Telephone number

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



. ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ,‘:q./f
ARTICLEI __ NAME o 4 £ )
The name of the corporation shall be: T ;;,g_? o
: gm0
fervy Stacer, Jre TPy,

ARTICLE Il __ PRINCIPAL OFFICE SR
The principal place of business/mailing address is: Ry
Siob SE 186 AVE
OCxipwarh, FL 21719

ARTICLE Il  PURPOSE

The purpose for which the corporation is orgamzed is: Tp 3 .
Gomm eccial. Cow\&\fje ﬂcon tamintﬁa d"@‘“;“ gaii ercwi r
arddv @l Ne in oS howiukis
O@hv\’r\cs (Dufbk- oD ey as and iﬁs? mrio_her

ARTICLE IV SHARES
The number of shares of stock is:

b0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS (

Llst name(s) address(es) and specific title(s): Tevr Shaner, Jr. “fg97
“7 lec %tm‘e( ﬁ*estd.eﬁt'/"rreo{)u,ré’f V¢JPP$ / Sﬁ&‘reﬁtcul_i_)
o 8L 18 A\E, Sipo =& Bl Cl{___«u-e,

cMlavsohe, .
peklawnia, FL 32129 2 32179

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Terry L« Shonmex
5ioo 1 s€ 186 Ave -

D cilownde., €L 32179

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
Tevrry b Strane
swo S5 I8LAVE -
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Having been named as registered agent to accept service of process jor the above stuted corporation ot the place designated in this
certificate, Iamfm:harw:th and accept the appointment as registered agent and agree to act in this capacity
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