TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
SUBJECT: ARKAY COMPANY

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F }LEEE STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) H,EE?S&%{}FRSORWRA“%S
ARTICLEI _NAME . gomai-8 i 1353

The name of the corporatlon shalibe:
ARKRY COMPANY

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

n08o0y. MAY.Y M PARKWAY , ORLANDO, FL 32333

ARTICLE PURPOSE

The purpose for which the corporatlbr; is orgamzed is:

ANY LAWFUL & USt NESS

ARTICLE IV _ SHARES
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The number of shares of stock is:

\0,000

ARTICLE V. INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es)

SANPDRA J. TiwhARl , 030U - ~MARIM PBRKWH‘/ ORLP:NDD FL 32333

Vigal K- TTwhARL go%oL} MAXIN PHRKWJW ORLANDD, FL32833

_ARTICLE VI REGISTERED AGENT . -
The name and Florida street address of the reglstered agent is:

SANDRA J- TwARI, Q0304-MAXIM PﬂRKWﬁy ORLANDD, FL 32333
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__ARTICLE VII___INCORPORATOR . ..
The name and address of the Incorporatorls

Vigni K-Tiwarl go8ou-Mpxim PARKwAY  ORLANDD, FL 32333
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Having been named as registered agent to accept service of process for the above Stated corporatmn at the place designated in this

certifigate, I am famitiar with and dccept the appomtmem as registered agent and agree to act in this capacity
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Signature/Registered Agent ~ " Dad
N K Tliwart - ~ _s5]aleo .

Sign@ure/lncorporator Date {1



