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TRANSMITTAL LETTER

Department of State

Division of Corporations -
P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: : whond , +© .
: ROPOSED R T AME -~ M

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

0 $70.00 ] E?$/78.75 Qs$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of = & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: l\\? cole. (Marie. - Dyone.
Name {(Printed or typed)

129 Coval Wy E. #/
! Address

TLndialader  FL 33903
Z  City, State & Zip

(321) bRo- 13170

Daytime Telephone number

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



L e ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)
¢ ARTICLE] _ NAME _ | -
The name of the corporation shall be: ;—fc,cx\ing Solutipng , Tne.,
ARTICLE II PRINCIPAL OFFICE , ) .
The principal place of business and mailing address of this corporation shall be
\aq Cotal \zOC\Y E.\s—}-J S54e. i
T ndiatanke. | Fl. 32903 -
ARTICLE III PURPOSE .

The purpose for which the corporatiéﬁ is 6rganized is:
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ARTICLE IV MANNER QF ELECTION

The manner in which the directors are elected or appointeél:
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ARTICLE V INITIAL DIRECTORS OFFICERS
The name(s), address{es) and title(s):

0 Nicolg Marie siong
1A Coral Way Bast, » |
Tadlountii, ¥l 32403
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ARTICLE VI___INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:
Nicove Marie SYoas
VRAA orad ‘u\)q\f EG\S-’(, TR
T ndiotankice, B 32903

ARTICLE VI

INCORPORATOR
The name and address of the Incorporator is:
Wicoie Marie Stong
f a4 C_,Ol'r.& UJ(—\Y .Eg\f;‘\’ i

Takintardic, F 33903
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent A eave 7 5tone

- A S5-/-03
S Date

Signature/Incorporator  #coje /4. Stenad
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