OOCODOCRRONS

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

SUBJECT: FLOZIDA MECIM. GLAME S (E, INC

(Proposed corporate name - must include suffix) -

1O0o0S1S0o99 1 ——
-2+ 29/00--010 EELDII ¥
REREFET S0 dpksiT S0

Enclosed is an otiginal and one (1) copy of the articles of incorporation and a check for:

Qs00 Q$7875 0 $78.75 Xs;zw.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Ben =
. i
FROM: FRED  Joh e
Name (Printed or typed) P @ ”___ﬂ
a2 R
rm
1802 PRINCETEN LAKES DRWE, #4¢d o . O
Address ' e =
28 @
———] o
BeAnogd, L 335 g &

City, State & Zip

el3 &S3}-0388

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . EEEE%L%% é gFF?_E% 5
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ARTICLE I NAME
The name of the corporation shall be: FLOK(DQ MEOV (AL ClaS Seruice ) INC

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is: @09 PRINCETON LAKES DRUE Ny A4
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ARTICLE III PURPOSE ,
The purpose for which the corporation is organized is: PO\ DE FAST & A_a:(,{dﬂﬁ Me0i L
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ARTICLE IV SHARES ]
The number of shares of stock is: {0,000
ARTICLE V INITIAL OFFICERSZDIRECTORS Rico JGHN} ‘P@ﬁ]m? SECEZETY
The name(s) and address(es): ' ' VB0 PRANCETON WBKES De, Mo <o
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ARTICLE VI~ REGISTERED AGENT ‘Lol 4k BENE,
The name and Florida street address registered agent argr‘ PereesawRG. i
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ARTICLE VII INCORPORATOR

The mame and address of the Incorporator are:
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Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accegtte appointment as registered agent and agree 1o act in this capacily. I further agree to comply with
the provisions of all statuly ing to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af my position :
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