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

Q1 s7000 [2$78.75 & $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: __1GRey B DAIS |
* Name (Printed or typed)

IN§6T  Harearord Rurd DR

Address

Orianpo, £ 32826 e

City, State & Zip
(derma) (wori) L
2fo7  Afl 7797 er 407 737 LT L
Daytime Telephone number

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




'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME _ : —
T 4K Duyis, Lwe.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE e
The principal place of business/mailing address is: | {859 BATFoRD (RLU\] DR

ORIANDO , FL 3284%

ARTICLE 111 PURPOSE o .
The purpose for which the corporation is organized is: Qe,mf I S ALCS T P -
)
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ARTICLE IV SHARES _ S ?3% IR
The number of shares of stock is: |10 , 000 i .l = ;:"-12
ey - it
3;0” = 3
o
ARTICLE V INITIAL OFFICERS,DIRECTORS . . ==

The name(s) and address(es):  "TEeRY B, DAVIS
14859 HarrFord Run DR
ORLANDO, FL 3253y
ARTICLE VI REGISTERED AGENT _ .
The name and Florida street address registered agent are: IC'?JZH B DAVLS - T
INEEG HARTFERO Ked Dz

ORLANDS , Fl. 32938

ARTICLE VII INCORPORATOR } - o
The name and address of the Incorporator are: "T’- B. Ovis o

(4855 Haciroed Hun D
N ressseseeres s RINOO,  FL 3AFIAS

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with

the provisions of all statutes velating to the proper and complete performance of my duties, and I am fomiliar with and accept the

obligations of my position as regmered agent.
éﬁ: _. : B/ 3- 2000 o
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