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. TRANSMITTAL LETTER

Department of State ' -
Division of Corporations

P. 0. Box 6327

Tallahassee, F1. 32314

(=
SUBJECT: 1 a

{PR ED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 87875 U $78.75 ' U $87.50
Filing Fee FilingFee ) Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /7' gj/n C?J;ﬂé’?

Name (Printed or typed)

? 43 wea} ﬁrc L;enilddgs 44

Zfr”&!;ggféq Floa 323/9
City, State & Zip

229379-1975

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)

ARTICLE I NAME , arl
The name of the corporation shall be: ny[eﬂ CO-&F&J' W

ARTICLEI P AL OFFIC. _ S
The principal place of business/mailing address is: g’(l_g - 6 re i}g«rcl, g L ﬁ“ Fls. j-Zj /a

ARTICLEIII = PURPOSE g e
The purpose for which the corporation is organized is: zc-;!';ﬁL C /J}},, ,j " /,0 ﬁ'j G [t’ I ‘J"'j uln}“;
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ARTICLEIV _ SHARES .“f Do :
The number of shares of stock is: ¥ - EL = —E -
o O e ”
T =
ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTQRS T2
List name(s), address(es) and specific title(s): oo i
| Torr sl o127 2 3
emld sgp. 307 L Thomagudly o 2 g

q::')}’].'} gfaf—jg,, ‘E(l\?ﬁlﬂ‘s} BLrevprd s Tall ¥, 3.23/(!

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

Gohn Clyfon €43 west forvard SLTTM 7L, 2254

ARTICLEVII INCORPORATOR - .
The name and address of the Incorporator is:

ﬁ’é &é),é? - est Lervord e ¥ Tl Flo. 32519
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Having been named as registered agent to accept service of process for the above stated cotporation at the place designated in this
certificate, I am familiar with ang accept the appoiniment gs registered agent and agree to act in this capacity

— N e et
Signa re/ngstered Agent Date

- - i g - 20- 03~
ignatuxeﬂncog&amr Date




