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TRANSMITTAL LETTER

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

Aurie Lesions, A

SUBJECT: .

B CORPORATE NAME — MUST INCLUDE SUFFLY)

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

O $70.00 )8@73.75 Oss7s L1 $87.50
FilingFee ~ Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statos
ADDITIONAL COPY REQUIRED

FROM: 4@{’” %’”f@ ! ._*

" Name {Printed or typed)
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Address
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City. State & Zip i
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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.8. (Profit} ﬁ 1 E , ED

ARTICLEI _NAME ' w20 PH & 0

The name of the corporation shall be: .27 /)"~ éffmc Z . 53 JUH 3 -
‘3 ik v A ;:‘ = 3
Tﬁfﬂiﬁsi ASsEE, FLOR!

ARTICLE IO PRINCIPAL OFFICE
The principal place of business/mailing addressis: -7 ¢/ 7 Z P // /(W#(

Fatts, Fl F2/77

ARTICLE III _ PURPOSE : : " "
Th e for which the corporation is o ized is;
¢ puspos o B sy Sehoo! oSSty 07
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ARTICLE IV SHARES
The number of shares of stock is: /0, Q00

ARTICLE V INITIAL OIFICERS[DMRS a;ptiomg
The name(s), address(es) and dile(s):

ARTICLE VI _REGISTERED AGENT ,
The name and Florida street addregs of the registered agent is: A £ / », / w7/ ,é’ff”/”

07 5 phedy el
St FL 22777

ARTICLEVH _ INCORPORATOR
The name and address of the Incolpofamf 18 / a ,é‘é/ Py /Mfﬁ;;
£87 S /%00;/ A

S, £L. 2277
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Huving been pomed as registered agent 1o sccept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capaciiy

Signature/Registered Agent / ' Date
ﬂ_% . = ij -{/Z'—//ﬁ}‘?
Signature/Tacorporator / : Date



