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COVER LETTER

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

SUBJECT: r\)ﬁ/‘-gﬁco(au Rl \/Ou'{‘ce@'S &SQBQEA C fu&é;l Inc .

(PROPOSED CORPORATE NAML — MUIST INCLUDE SUFFIN)

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

[ $70.00 [A$78.75 [1$78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED
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Address
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£50- ]13-RFFS

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION, ¢, ’ < (
In Compliance with Chapter 617, F.S.. (Not for Pl:"?gﬁa\ & %

ARTICLEI __ NAME : RANCTAP )
The name of the corporation shall be: ~— p ;) . ‘PK‘}C)
Ihe ‘Vtengacole try uq*e.e?f%;‘:ﬁc@’-ﬁ[,&// s 3
Sl 8 nd, Fe.

ARTICLE II PRINCIFAL OFFICE
The principal place of business and mailing address of this corporation shall be;

CYog Mot Vowis Hwy, S+ 7
eV\Sd\cg'a_, F-L 3;5()"/

ARTICLE III PURPOSE
The purpese lor which the corporation is organized is: Tie PPBC /4 o~ Soqz‘/ c/we tohos

e /wf“¢ 5 o Aa/,o Sais s preniy b focul o+ Nabimmad
non - pralihs

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

A Arrecdors  ore  Clecfed \0.7 Annual -W\oh')ori&l Vole. 0~p ‘HW——J
Members

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name{s). address(es) and specific title(s):

Bean Sudbivs 96 Pine Lilly ¢t Muvee FL 30526 CPrecidet)

()
¥

Doug Ekna /70y 11o/fy wo B Aepsccelo FL 32505 e President)
Fose Nowerto GUOS M. Davis Hwy STE. 7 ?&“Sa(43[a- W S50y C Secntory )
Lenny [ecintive 8S0Y  Happy Unlley e Sacola 33siy CT'r.eMwu-,)

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

Beauldcdblive Qi Pine Lilly ot MNovorre L | 3p5T¢

ARTICLE VII INCORPORATOR

The name and address of the incorporalor is: ~
Bewn B Swdbs quig P Lty of. Mwetre fL,3pste

stk e ok b b ook o b oo o ok ok ol s o 8 o o o o o A o e ol o ok R oo ol oo R o o R o e o oo ok et e o o O o o
Having been named as registered agent ro aceept service of process for the ahove stated corporation at the pluce designated

in this certific n%gmr'ﬁnr witht and gevept the appeintment as registered agent and agree (o act in HHS capucity,
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