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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 323144

SUBJECT: r I .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L] $87.50

0 §70.00 187875 878,75
Filing Fee Filing Fee & Filing Fee Filing Fee,
& Certified Copy Certified Copy

Certificate of
Status

& Certificate

ADDITIONAL COPY REQUIRED

FROM:  JBme s K. S‘\'Qch\-oh Y

Name {Printed or Lyped)

Po. Box ABS

Address

Ponte Vedrq %eac.k FL 39204

City, Swuie & flp

Qod - (699 0009

Davtime Telephone number

\.Com

A A\Ie n‘\‘ures \ ) @roc\‘sc,( &&Jr\ohcg cz)m o\l

2smail address: (to be used for future annual report notification)

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

SSEY L2 nr 22



ARTICLES OF INCORPORATION

[n compliznce with Chapter 617, F.S.. (Not tor Profis)

jobn_  Brr y Mll £ stries Tnhe.
Mailing address, if ditferent is:

Principal street address:
11242 Ave. Nor th P.0O.Boy 385
Jacksenville_Beach T\ 22050 ?o_nﬁ_\(gér_a&hgh_,m_’&oﬂ-

ARTICLE | NAME
I'he nunse of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I

Y Garey,

PURPOSE
jA@_PQrt EQESﬁQL— ,)Q ij} x:%
0
)

ARTICLE 11T
The purpose for which the corporation is organized is:
Or Q\w aAnaoes | CX'\ S\ /pxe\'\QQ A Kascue and /Re Covery N
r

J —
_Ard_2\_in__re ed < MUM&rﬂMﬂ'\ﬁi\
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appainted: ES}’ :}: he

yradial Presidend

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

Namve and '!'i;lczammmm_%.ﬂﬂﬁtc and Title:
Address:
r

Po. %x D88

Address
Tante NedraBeach FL. 32004
1:.‘__5:

Name and Tule:
N

2mree

Name and Title:
Address;

Address

Name and File:

Name and Tue:
Address:

Address




Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Addiess

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (F.0. Box NOT accepiable) of the registered agent is-

James R Stockten T

s Ave Nocth

Adddress:
:S ac fonuile g&ag W, FL 22250

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Jarces € StocXion TIT

PO By 285
Ponte Vedea Beach FL 30004

ARTICLE VI _EFFECTIVE DATE:
Eftective dute, ifother than the date of filing: AOPTIONAL)
LIF an effective date is listed. the date must be specific and cannot be more than five days prior or 90 dayy after the filing.)

s

Name:

382y (2 0r 22

Name:

Address:

Note: 1 the date inserted in this block dees not meet the appiicable statutory filing requirements, this date will not be listed as the
documens’s effective date on the Department of State’s records.

d us registered agent to aceept service of process for the above stated corporation ar the place designaied in this

Flaving been name

certificare. [ am-familinr, sith
oA 7 272z
7 Daf

Required Signature of Regisiered Agent

< C
m this document and affirm that the fucts stated herein are wue, L am mware that any fulse information submined in a decument to

the Department of State constitgtes a third degree felony as provided for in x 817153, .5,
/ - = - 7 29 ez
Fagnataie of [ncorparater o Day”




