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TRANSMITTAL LETTER

Department of State
Division of Cor 7porations

TallahBassea, FL 32314
L NTHATTo R DEPI7, ZAC.

7/
Com meas 7085 Deror  zac

[Proposed corporate name - must include suffix)

SUBJECT:

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

for:
[} $70.00 (] $78.75 [X] $122.50 [(Js131.25

Filing Fee Filing Fee Filing Fee,

Filing Fee C ]
& Cartificate & Cortified Copy Certified Copy
& Certificate

Additonal Copy Required

DAVE . S‘m;m/ FLLdGele MARPY T

Name (printed or typgdl .
2038 Weaer Divie HWY. St TE i

Address

Notw Moami Bty Elok 08 23160

City, Stata & Zip

(08 652~ 9394

Daytime Talephone number

FROM:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION x,?jc% %
’%‘4} %
"Pl%‘ e
(° O
The undersigned incorporator(s), for the purpose of forming a corporation under the Fla(é’f usiness
Corporation Act, hereby udopi(s) the following Articles of Incorporation. 4

ARTICLEI NAME
The name of the corporation shall be:

(pwrtnenr'c “DebT, Zuc.

ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporztion shall be:

ol WesT Dixia HWY.

CUiTh Ul

Moy WhAm bepck, Flotiok
At bo.

ARTICLE IT1 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

10D-

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

NV gmn TH
022 waet Dikk  HAY

Swith I
Mol fam  Loalh. Flough

Wy1bo -




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(arc}):

) e Smimr
F1028 WA Divin  huv

Sulth
o 27y m Amt LAACH. Etolian

1% [ bo
ELUMIGARL  MulPr.
1058 WAET DI b

S te |
o Lan  miAme b AR, IZI/OUM‘

BHiko -

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

19 dayor _Nouambd 1946,

(An additional article must be added if an effective date is requested.)

A

oYY
I

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer (itle after a signature of an incorporator does not constitute the
designation of officers.
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CERTIFICATE OF DESIGNATION OF &, %, %o,
REGISTERED AGENT/REGISTERED OFFICR(%) <0 o
%Jg& %,
J
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUT% 3
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STA 3
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: L.//.’DM TK”’C/{D £ {S’ @é F’DT jﬂ/(: .

. The name and address of the registered agent and office is:

Tove, SmiTw

AME)

17038 Wedr Dixie HwY. SUITe il

{P.0. Box or Mail Drop Hox [NO'T ACCEFTABLE)

Notin Miami bEACK, FloRiDl »>(k0

(Crry/StaTE/lp)y !

Having been named as registered agent and lo accept service of process for the above siated
corporatio;; at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am farailiar with and accept the
obligations of my position as registered agent.

4. A 1 fio] 126

<~ (SIGNATURE) (DATE) /

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSE: FL 32314




