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SEURCIARY OF STATE
TALLAHASSEE, FLORIDA

Department of State ' oIP RS-t
Division of Corporations mﬂﬂ%’gﬁmﬁi:fj 1';3 3-::....[][}'4 T
P. 0. Box 6327 EREAHTE . TS AREERTD.T

Tallahassee, FL 32314
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SUBJECT: e
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) co T

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

Cis70.00 X $78.75 # $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of StS & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ /2y T (A GH

Name {Printed or typed)

6S04C oﬁswma De. A .

Address

\7{;770/'72& . 33458

City, State & Zip

(se¢)) 7483557 - " T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME S . . FILED
The name of the corporation shall be: o e
g duL 12 PRIZ 05

D o { INTE I S/ LES TAMC, T e sTALL
SECRETARY CEF STAlL

£ DA
ARTICLEN _PRINCIPAL OFFICE B 7  TALLAA A5§EE' FLOR
The principal place of business/mailing address is: o

6SOYC CHASETEY D M.
Typrec H.834s8

ARTICLEIl PURPOSE = L
The purpose for which the corporation is organized is:

TarseneT Advewrs.ve Seevices

ARTICLEIV SHARES 7
The number of shares of stock is:

/00 .

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

/AR T CAUBGHN — ESOUC CHASEDOD OR. AD.
Tup17ex Fe. 33455

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:
s T, CALLAGHIN

6SOy & cHasELICD? K N -
4 TqpiTEC Fe.33G58.

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

AN T CRRAGHY |
EE0YC CemSsrcon OL. A, TopiTee L -33US &
*****&****************#*******$***$**********************************************ﬂc*****a!nk

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 to aci in this capacity

<) G@@Za 7/ /o ‘/ o0

Signature/Registered Agent {) Date

Ao (e~ o

Signature/Incorporator O "7 Date ! !




