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T TRANSMITTAL LETTER

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

SUBJECT:

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

&1 $70.00 E1$78.75 1$78.75 87.50

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

ADDITIONAL COPY REQUIRED

FROM: & ivawmnre SIS cuns .
Name (Printed or typed)

/96 Ave [
Pock S4 Sop  FL 32U5¢

City, State & Zip

Q50— SJF~821)

Daytime Telephone number

ddress

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



N . ARTICLES OF INCORPORATION
" 7 In Compliance with Chapter 617, F.S., (Not for Profif)

ARTICLE T NAME . v .
The name of the corporation shall be: ﬂ') Y Stoces

Jimmie. L. Zilliams LU AfVI/UC-

ARTICLE I PRINCIPAL OFFICE ' _
The principal place of business and mailing address of this corporation shall be:

46 Ave C
P/eH— St loe, Fl 3295¢

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

Rdis!ous

VOO T " IASSYHY YL

YIS D DR e
60 :2 Hd 8~ Y¥H G0
adand

ARTICLE IV MANNER OF ELECTION )
The manner in which the directors are elected or appointed:

The dircidor are appowmtedd

ARTICLE V INTTIAL DIRECTORS AND/OR OFFICERS _
List name(s), address(es) and specific title(s): denk
Jimmie. ilkams 796 Ave € bork St fec FC 3a4s5¢ Preswden

ved
Sheranda Brygant ¥5 Fielduew Ln , Eovinston, O o006 Wice Previclenst
Evansela Scowviens [P pitiung s Ave, Llewsston, Fe 3344de

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

J;T‘“M!‘ﬁ 2. sztll‘\.M
/%% A C
Porl Sf. bee . Ft- 3R4S ¢
T v RPORATOR

The pame and address of the [ncorporator is:
Jimemie - Willigms
/194G A C
Poc\y S+ Jo e, FL 32456
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.

/&A@M" S-¢~os

Signature/Registered Agent Date

MM 3 - 7: IS
ignature/Incorporator Date




