Form 1

" Roooocoosy 7

SingeLg——=
0/00--D1085--00%

Department of State -‘—'l-EEDDB%_j
Division of Corporations *;Eabs;s#?ﬂ_ 00 sk 70, 00

P.O. Box 6327
Tallahassee, FL. 32314
supEcT: Bon s #maw auties ann SHalaes Selont Tne

(Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
0 $131.25

™ $70.00 0 $78.75 0 $122.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate | & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

rrom: Bonwe L. FRY
Name (Printed of typed)

230 Del Temo B, Suits &

Address

Ty
J":’Jl

cpee coenl £1 33904

City, State & Zip

W0z wr go

a3y

SYH

SS¥
AUy

gy -549-9973

Daytime Telephone number

074 %
15557

W
it
20}

NOTE: Please provide the original and one copy of the articles.
a voums g 2618
107



Form 2

ARTICLES OF INCORPORATION

1. The name of the corporation shall be:?%ONé H‘A—(Q f\)ﬁq-a'/‘(CS é @/(m/ ﬂm
. Safon TNC.
2. The principal place of business and mailing address of the corporation is:

2920 Del Peuro Blw. Swh & Cues copfEl 33900

3. The corporation shall have the authority to issue j00 ... shares of stock.

4. The registered agent of the corporation is EBG’MM L 4‘/7/(/{/ _and the
registered street address is 2?3/) ‘D‘C[ ?&ﬂb(’) P) f VD . 4 SU«U& d

Florida 53 ) 2 0 ££ ) i

5. The initial Board of Directors shall have L member(s) whose name(s) and address(es)

is/areasfollows:jBONMIE L.S$rY S e
2920 Dell Bnadd Plvy. Sudy ¢ .
Chre Corul ([ 339¢

The number of directors may be raised or lowered by amendment of the bylaws of the

corporation but shall in no case be less than one.

6. The incorporator of this corporation is (RONM U= L ’Q\[ — whoge
street address is ACF?:O '. [rpj%ﬁbﬂ -RT‘JB Scudz ¢ J L % éﬂ@ N é E’0¥

T
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Having been named as registered agent and to accept service of process f&%ﬁ% BovEstated
corporation at the place designated in this certificate, I hereby accept the a@gmt%n% reg-
istered agent and agree to act in this capacity. I further agree to comply ¥l th&provisions
of all statutes relating to the proper and complete performance of my dutag,_"gnd%n familiar
with and accept the obligations of my position as registered agent.

Dated _| !lg!&m

Registered Agent
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