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Department of State seonn iAKY OF STAIE
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

TALLAHASSEE FLORIBA

Enclosed are 2n original and one (1) copy of the articles of ingprporation and a check for:

B s7000 D1$78.75 E(s'is.'fs 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: Sherel  (WRdE
Name (Printed or typed)

3%%0 Oineloy Eaond
“Wddress

Uhip lE,L; =1 3352k

T City, State & Zip

o0 3L 233

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION C
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F: ‘ L, E. L)

The name of the corporation shall be:
Ay UF STATE

atuhi |
d (elk l’f @W ) dine - TALLAHASSEE FLORIDA

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1310 Nethth Laidpad Avenwa Molong aglobrens : PoBoY 855

£/ oude 3230 C!u,/a,&j Flonlle S«

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

100 Shaws @ apPar ol of *#1.00 each .

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Sheer) P ade - F;‘ V7, 7, 5
3830 Purw Koy Rocol “

@V\pfwa,?lm,«da 3aY42¥

ARTICLE V1 REGISTERED AGENT
The pame and Florida streef address ofthe registered agent is:
sheeri . WwAbDeE
3890 Pinc L0g Foad
Chipley \Flocle. 3243
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Sheee) P (OedE
2230 Puna Lo dtde)
Chu £ oudl a_ 328

A ok A OR A oo H ok ks o R  ok
ed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I ﬁ miliar with accept the dppoiniment as registered agent and agree to act in this capacity
. C a‘,«_//;\ e _5/&?/63
- 7

Si /Registered Agent Date

//J/&ﬁﬁ . 5/)‘9)/03

Signaturé/Incorporator Date




