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TRANSMITTAL LETTER

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

smecr. ___Hea)ys Fauiics CHF)
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 067875

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED
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‘Name (Printed or typed)

Y27 Cceirrxce Rd

Address

Tallquessee, £e. 323177

City, State & Zip

L0 Y548 77

Dayume Telephone number

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




ARTICLES OF INCORPORATION '
*In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _-NAME i
The name of the corporation shall be:

e 1) 4 N /h Seeiat Tervieces T o
feasing Famdi 2o, | N
ARTICLE II PRINCIPAL OFFICE . o .
The principal place of business and mailing address of this corporation shall be:
(353 E Lafaye(C ST Mo, Bdottery
Tal [a 1SS, FC- 3230 PO box 782 529
ARTICLEII PURPOSE . J&l!lapamee, £ 327/

The purpose for which the corporation is organized is: ) .
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ARTICLE IV MANNER OF ELECTION de&ﬂ[km@- TH PN peaH e Coseod g (ﬁa,&)' >
The manner in which the directors are elected or appointed: 1o CoMlAompP . A e Dagy
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ARTICLE V INITIAL DIRECTORS OFFICERS
The name(s)}, address{es} and titie{s):

Admemme Weostel, ¥loeckend
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Amida O P orzams
TGl (2 hate el FC 32200
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
TG, W fE o
1922 ce)pc Kd
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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 familior with and accept the appointment as registered agent and agree fo act in this capacity.

dmida & ﬁ&&cwz@/ 5/19/290%

Signature/Registered Agent Date

AR D Moy s

Si gnatureﬂncoi‘porator Date




