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> TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

Q $70.00 E($73.75 Q$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Kim L. /%’TQ 26785 5.
Name (Printed or typed)

Totpe BocA  Srsens  phas/
Address " i

Bocg Ldrn  FC.

City, State & Zip

5t~ - FP

Deytime Telephone mmnber

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

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profif) ol ! E D
TICLE 1 T
The name of the corporation shall be: G3MAY29 PM I:58
Nu7eclite ¢ SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Jo646 3ocH GHDA K prw ;/

Boca RB7q F. 33778

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

NANG FACTURES  RéEp.

AR i'd SHARES
The number of shares of stock is:
/0,000.03

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optiona

The name(s), address(es) and title(s): '
Kimn L. Aer2et5R4 ;;’:; /S;}?;,é ;CZJM Pictaes %
T4 & BocA &Shrpeys phu St 180 ‘ T100 Phoagec gen
Bocs RA7enF(- 3355, cHardorres .G Sus7e 790
282 Fo. CHRRLS Fres A ¢
ARTICLE VI REGISTERED AGENT - ¢ 270

BoA &ann Fl 335

ARTICLE VI INCORPORATOR
Then d 8 of the Incorporator is:

“im L. HECeFRG
Dy BoA SsHe0S [f7 k‘y
Bocy Rany 7 S/

Siesfeseofe il o e e she s st e sl st s o g s o ol e o o e b oo e oo o e ke s e sl sk o o e ok e o e b o s e ol e s ab o e ol o o e e o e e 286 o b ot afe o e e st obe e sfe sl afe o sk el o e

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

Q@%Ag /4/'»? . /@&Wc; 9775/\!

Signature/Registered Agent Date

M_@q /é/(m VA %ﬁkq/ﬁa@ . s
Signatufe/Incefporator Date




