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COVER LETTER

Dcparlmel'u of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: /me/.; of bivthes  TAC

(PROPOSED CORPORATE !

NAME - MUST INCLUDE SUFFIN)

-
e
v
o
) . ) e
Enclosed 1s an ortginal and one (1) copy of the Articles of Incorporation and a check [or N
& §70.00

-

(7 $78.75
Filing Fee &
Certificatc of
Status

iy,

L1$78.75
Filing Fee
& Certified Copy

ass7.50 O
Filing Fee

Fiiing Fee. m
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: Garady T Blankensh

Name (Printéd or tiped)

1370 /4 5+

Address

qumh; 7 /i 33597

City. Sate & Zip

(353) 57 X 39

Davume Telephone number

I bk D M opm
Jérblankens4. o

E-mail address: (1o be used forfuture annual report notification)

NOTE: Please provide the original and one copy of the article
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. {Not for Profiy)

ARTICLEET  NAME

The name of the corporation shall be: /[/730/@ OF vbf‘d 'H‘C_r m&
7

ARTICLE NI  PRINCIPAL OFFICE

Principal street address:

151204 s Dxde Coty Fla

Mailing address, if different is:

ARTICLE 1T PURPOSE

=
S =
‘The purpose tor which the corporation is organized 1s: pﬁ(‘&.t}\ a TZC‘AC'_h Z.‘an EZ 8& wﬂ_
Sy O —
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ARTICLETY  MANNER OF ELECTION

LA _Tylagng

The manner in which the directors are elecied wnd appointed: /475 5'/‘[1 feq/

ARTICLE V-

INITIAL OFFICERS AND/OR DIRECTORS

@rf Sen a{(l\f
Name and Title] 2/2 g’zﬁg;égg [3) G j&ﬂgl; ﬂ

Address /& IAD )4 P s, »OGJEQ,.'}L)

Name and Title:

Address:

Fla. 33543

~Name and Titde: /‘9{;?‘& ﬁ/ﬂrf{@:nsﬁ-’,‘ﬂ

Address (’,/f} /_5/("_)](-) I insy
Y

Lade ¢4y Fb33523

Name and Title; /]U'f'a /2 <q /Q (/z,;?

Address @@ “ns 7}//(;)/}%_

S5 %C\(/ /7//j/l 7%*“@
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Name and Tidle:

Address:

Name and Title:

Address:




Name and Tatle: Name and Title:

Address Address:

Name and Title: Wame and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT :'3- 5’ r=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is E», - ﬁ:g
, . o % '
Name: Gxdy 7 Rlanken she ¢ an )
ra 7 - h’j, 0
‘ M ! oy
Address: / /0 7 &/ N i_,:\::{ f‘
m

Dede ey Fa 33533 ‘ -

ARTICLE VHI INCORPORATOR
The pame and address of the Incomporator is:

Name; o, 4

Address: _137020 /“(é‘}’ .57}‘ d//b e G/?;Z/j/;
S3593
ARTICLE VI EFFECTIVE DATE:

Effective dae. if other than the dat of filing: & 0+ 7D, de A4/ (QPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be moere than five days prior er 90 davs after the filing.)

Nate: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Deparunent of State’s records.

Huaving beew named us vegistered agent to aceept service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacin

ot o, AT
drure of Registered Agent

Required Sig !) e

Fsubmit this documenr and affirm that the fucts stated herein are true. Fam aware that any false information submitted in o document to
the Department of State constitietes a thivd degree felony as provided for in $.817.155, F.5.

/dm/fA/ /Q:@”/ Q/!J/Cf

&7 7L/01 _JO_;)%
RequiredgAtgnature of Incorparator 7 Ddte




