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Enclosed is an original and one(1) copy of the articles of incorporation anda check for: ~~ ~ 77
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FROM: ~_ ThomaAs A Fracass€ o
Name (Printed or typed)

/6006 Grass Lake Vr

Address

Thmps _FL___ 33618

City, State & Zip

13 -264 7150 or  813-624-578%

Daytime Telephone number
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ARTICLES OF INCORPORATION

‘T coripliance with Chapter 607 and/or Chapter 621, F.S. (Profit) , o -

ARTICIEI NAME

The name of the corporation shall be: A.._r o ,F.U _n C\—. 1"‘/\ C-OPIDO-FA _l;ed , | 7 )
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ARTICLE I PRINCIPAL OFFICE . , ,?"’0- < =
—r . = : SIS ot N
The principal place of business/mailing address is: “Z"(,,_;\' vos A
16006 Grass Lake Dr. "(9;":%72. ,% o
TampA  FL 33619 2 "2
ARTICLEII PURPOSE - 2
The purpose for which the corporation is organized is: ESEANN . '

To COHAUC+ Any LAW@\ BuSiness

ARTICLE IV SHARES
The number of shares of stock is:

} 00, 000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s} and address(es):

Thomas  Frac s&

A&y FracAsSE

ARTICLE VI  REGISTERED AGENT )
The name and Florida street address of the registered agentis:

;qm Fracasse

16066 Grass Lake D _

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Thomay A Fracasse
{book Grass (ake Dn
TaAmpA R 33614

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacily
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Sigﬂ'a’ﬁlre/Reg{iﬁred Agent Date [
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Signature[[ncoi"porator Date , B




