P
®

RANSMITTAL

=
TTER E :
Department of State
Division of Corporations
P. O. Box 6327

Tallzhassee, FL 32314

SUBJECT: ~j4/;> ’

NS 1P TLEE——4
a2 1A a0--0 1036004
wesak T, 75 kETD, 15
Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
‘ Qs Hs77s 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Nl lufed _
Name (Printad or lyped) R : e T
Yy
soxl Mobife Sty
- — Addrese -
]ﬂd%ﬂwy /ﬂ‘, A 32520 =
- T City, State & Zip } COED o
co-pss s 2 o apl] F50-221- W2 FE
“Daytime Telephone number '«-_:.37"‘ ¢

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

rticles.



i

ARTICLES OF INCORPORATION

£~In eompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEI __ NAME _— *
The name of the corporation shall be: ‘574 /D Ll g P
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ARTICLE Il _____PRINCIPAL OFFICE . e, O
The principal place of business/mailing address is: I 51/ /I’M’é// e/ 7/‘7 ,; i
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ARTICLEIN ____ PURPOSE

The purpose for which the corporation is organized is: Aé:?(// 5 /634,/4,75 SAS

ARTICLEIV_______SHARES

The number of shares of stock is: _ / q Z)LS"Z’MEE
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ARTICLE VI ______REGISTERED AGENL /
The name and Florida street address registéred agent are: 5 wﬁ‘;k /ﬁ/?:f/ //M?/
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator a-IEf‘;“ {?‘O/dffk/ﬂ)fjj:%@// /7;47 .
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Having been named as registered agent and 10 accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relating to the proper and complete performarnce of my duties, and I am familiar with and accept the

obligations of my positign s registered agent.
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