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TRANSMITTAL LETTER

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

SUBJECT: Bl A ' %i{;%?‘ggmﬁﬁ Epﬁk P(;l{t’l"l’?éékg EH—CLW Ueﬂg'l"l QEC£MQB§UFF X) C

Enclosed are an original and one (1) copy of the micwm a check for:
Q7000 Q$78.75 ( 0 $78.75 0 $87.50

Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: % wim et ‘Q‘r&m&n nq ‘ia‘*j

Name (Printed #r fyped)

SQSZL Fercup Dr. (Bes7

Addrass

NacISonv e, Pl 45 24

City, State & Zip

Yoy - To ¥ X766 &

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles.
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ARTICLES OF INCORPORATION =1L ED
In compliance with Chapier 607 and/or Chapter 621, F.8. (Profit) o

ARTICLE I NAME
The name of the corporation shall be: SECh AR UF o1

B A Cushm pount: n§ans Corprete NG R ARRSSEE FLORIOA

O5HAR 11 PH 332

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

IS¢ Anqu - D WNREF
SaCkSonv.ile, FH4. 3 2 24
ARTICLE IlI  PURPOSE

The purpose for whlch the corporatloa is O rganized is: . 5
}Oﬂ.rﬁ“ﬂj, hQM{, j a”(j C,“qd: a (! ’Q"d‘(btl louS;l’?L
ARTICLE HARE,
The number of shares of stock is:

{0

ARTICLE V_ INITIAL OFFICERS AND/QOR DIRECTORS
List name(s), address(es) and specific title(s):

S Ses
‘deat = Bunete Armstrong Ford  SRSY #PmaaH-'
‘ spville, A IE2
V. Pruicfﬁh-ﬁ - Anell Ford @dma) Jacksonv:ite,

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

Buime e, ﬂrm&%nﬁ Is-d
SE¢ RenawnH oy WS+
SaUCSE RV e, FIA 3224y
ARTICLE vII INCQRPOEATOR
The name and address of the Incorporator is:
@um&“ﬁ‘{‘b erHS‘j’ﬂhhﬁ %*’"

5§95y Rerqu (+D e West
Salksonie , F(A. Bz,wy

***************#*#*******#**********#***** sk e o ok e ok e e ol e o afe dke o v e ok o el s Ak ok o e sk o ook ok e e o ok ok ok ok ok o e e e ek

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

@W,RO"”% Fod ) I- ,15/-03
ignature/Registered Age ate
QT dw% S, 3—y/- of

ngnatureﬂncorporatf}f Date




