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COVER LETTER

Department of State
Division of Corporations -
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for ;
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ADDITIONAL COPY REQUIRED

FROM: S&A)“!H!‘ :5“4![!'@{;{
Name (Printed or typed

208 s oddmg  Chreetd

Address

Tollakosiee. E1 2920

City, State & Zip

B21- L2 - 492

Dayti

me Telephone number

E-mail address: %ﬁe used for future ann%l report noti;wation)

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



ARTICLES OF INCORPORATION AP L
In compliance with Chapter 617, F.S., (Not for Profit) L—;ﬁ‘ i’:‘
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ARTICLE I NAME

The name of the corporation shall be; tf;“"g R E .& ‘C’.ﬁm \ NC., 14

ARTICLEIl = PRINCIPAL OFFICE
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: k L} ‘N Q{ )Léf@ %:g :k h [ )[( AT | ﬁ)
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: E Ve s ki Qdf]t
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ' \ lilﬁ O j}mﬁ{ f\EEQ Name and Title; —mgm\u S"'U«Y\OWM W—Cﬂw\‘\-
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Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida styeet address (F.O. Box NOT acceptable) of the registered agent is:

Name: AI{X I‘S D . j’Dm
Address: %Zg S (;p(ar}’\( md’
Talighagee, €1 aprUss
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: JOS YY\ DAY mmug]
Address: 30()—5 S OW £ S’h"&"'
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Havipe been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cer ﬁ am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Required Signature of Registered Agent ’ Dite

that the facts stated erein are true. I am aware that any false information submitted in a document
tes a third degree felony as provided for in s.817.155, F.S.
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I submit this document and affir




