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CRUTE Ly
Department of State ALCRRL SEEE FLONIGA
New Filing Section - '
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: 45///71’*{ / on /,/;QC.

(PROPOSED CQRPORATE NAME - MUST INCLUBE SUFFIX)

Enclosed are an original and | ope (1) copy of the articles of ipcorporation and a check for:

W&.’/‘S $87.50
Filing Fee Filing Fee,

$70.00 78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: P\/\\\ Anse

Name (Printed or typed)

@399 %é(c: mmt c(f

Addre

m&aém FC 32317

City, State & Zip

?g‘of% Sug-93 ¢
Bl Philfi @ comeast wil

E-mail address: (1o be used for future annual réport notification)

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



mairaa ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g?: g L E E}

?}igﬁﬁff{heco.;% shall be: A‘ol\t'\-a \OV\\ ,IM 100€T 18 BN & 05

oo

ARTICLE IT PRINCIPAL OFFICE R S UL R S S
ARt SN ALOF RS linaail E '-ﬁ-é g0 R A
Principal street Eddress N Mailing addicss. if differgntis Nes tf
—__ o P ”T l i) .y o = i\ LAt

| ToMolhaseer Fo 32317

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Oneg. en one axerc&_ﬂ Cons'ul-\—uimﬂ_

ARTICLE IV SHARES
The number of shares of stock is: \OO —

ARTICLE V INITIAL OFFJCERS AND/OR DIRECTORS
Name and Title: ‘PTC\\ Avncellens L0 n\acffreqfl_cn'fName and Title:
Address: 3¢ Address:
Tujlaharedd Feo 32312

Name and Title: . Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

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

& ran ~
Taflabasbe FC 32312

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:
Name:
Address:

Having been named asfggi o acgept service of process for the above stated corporation at the place designated in

this cerriﬁcatfﬂfﬁr ] Wﬁmed agent and agree to act in this capacity
/2 10)i /1o
/ el /- T

Date

| / /0 /1§10
/ // Required Signature/Tncorparatar Date




