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1)

) COVER LETTER

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

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

Q $70.00 vq 57875 Q578,75 T2 $87.50
Filing Fee Filing Pee & Filing Feo Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status ' & Certificate
Mo Qy o &er ADDITIONAL COPY REQUIRED

FROM: M&MT:’A%ELH;D\@OT
Nama (Printsd or lydud}

& Besma Drive
Penso Hlorida 33506

1ty, State & /i

( aytime Telephone number

tTreasurer fe e b +%eb<}\o\&l“&0!§.tbm

E-mai PERY (10 PE Wxeg T0r TGIUE ANNUAT PEROPL holl ention)

NOTE: Pleass provide the original and one copy of the urticles.
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ARTICLES OF INCORPORATION
Y In compliance with Chapter 617, P.S.. (Not Bor Profit)

M aball mmnﬂ]w ;OV\;{) Coa

ARTICLE Nl PRINCIPAL QFFICE

Principal gireet address; Mealling address, it diTorent is;
1% Beswma_ Drive

Pensoloala .J F\nrri(h
33506

ARTICLE Il — RURPOSE

The purposc for which the corporation ia orgenized is: [\_(L\fl ai \?]—i-ﬁ. [{_)]‘] 0 9 LGuYenNess. —t'O
all Camm\xn\+\es thoughaut the Umjxgl_im.s_&io

]mlpﬁm[f jqu“ fh ﬂ\e\{‘ Hf\\/blf _en‘\' Les GE
AM_CLA_B&Q_,M cmd e eSS Vnunn Z} Jr .

¥ The munner in whivh the dircetors are clected and appointad: \ZL’ ) '
; § k :: &é““: ‘go\\\ he. \uy YoicRs

D; } very- &35 Jgﬁﬂn reclor
Nome and Tlle e and T

Address \g Besma DOwve

08 £ W4 E- qu?
£

Addrusy: o
g . R

395046
Name and Title; P\O\D‘f Nume wnd Title: —
oes 16 Besmo, Drive,  ases:

Pensolo\a ; Tl

W06
Npme und TilchmB&lgg;S_ﬁcmmme s Tillc:
Address gF '

Addresa:
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Name and Title: Name and Tille:
Addreas Acddriss:
Neme and Title;, e Namic and Tite:
Addrean Address:
ARTICLE VI = REGINTERED AQENT
The game and Floride givget gddress (P.O. Box NOT weoepuablc) of the registered agent in:
Name: i

Address: I Resmo Xjve.
AR

ARTICLE FIL. _INCORPORATOR .
The pamy aud address of the Incorporatar is:

v olker Toncorporating LLC
Address: a§95 l wi!l(&{!!.l“ Emklﬂy 3’6.’78

Having been namad as reglstorad agens to avoept sarvice of process for the above stinted comaradon at the ploce designaied In thix
cerdficate, I am fomillar with aud accept t appolntmens ac reglstered agent and agree 1o act in this capacity

"Badeob O Qoeny [0~ 9- 0lY

Required Signdture 67 Registered Agemt |Jata

1 scbmedt thiy document end affirm 1Ant the facts Statod herein are true. | am avware that any fulve information submiitted in a documey
to the Deparomsnt of State constinites ¢ thirg degree felony as provided for in 817,138, F.S.
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