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TRANSMITTAL LETTER FILED
00 AUG 18 AMIl: 12

LRl TARY OF STATE

.. il \
TALL AHASSEE FLORIDA

Department of State
Division of Corporations . .

: SOONnDEss i sgs-—-—8
o DX 6327 T LB D0 D25 017
Tall » FL 32314 _ skmgdn 7,50 skl 50

SUBJECT: Hrmy /V‘”/)/ /y]f/’.‘ll’(-try jwr;/g; L ne.

7 (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 0187875 O $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Andrar Wienes
Name (Printed or typed)

/104 HG\VH{}?LQPI Lane

Address

{Dq/m qu/or-, /:[ar—,‘g[q 3Vsk3

City, State & Zip

(727) - #36 ~0%i&

Daytime Telephone number

NOTE: Please provide the originzl and one copy of the articles. /

(2 9/&( e
o




» * ARTICLES OF INCORPORATION
In cofipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

’ ARTICLE I NAME = . S FILED
The name of the corporation shall be: 00 RUS 18 AMII: 12
g Tie. T
firmy Moy Milifary Sugphas Tne SECHETARY CF STATE
TALLAHASSEE, FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
IFot H«mf for Llane
Per) v HQ'ZJD"') Flovida 74583

ARTICLE It PURPOSE
The purpose for which the corporation is orgamzed is:

/qny /qw"{w/ /éulfhejf

ARTICLE IV SHARES
The number of shares of stock is:

@ne 7”1 oqs‘a;,o( (/000)
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s) and address(es):
Andrew Withep~ bresidest

)F0% Hampfer Lane
Palm  Parkor, Florida 3%03

ARTICLE VI REGISTERED AGENT =
The name and Flondastreet address of the reglstered agent 1s:

v fener
] o{rﬁ for Lane
AL H«r/ Florids 39683
ARTICLE vIi INCORPORATOR
The name and address of the Incorporator is:
ndre rener
ﬁw'f /‘Tqm/ﬂL"h Lave

w farfor, Elorida 31643

*************** *********************#*************#*************************************

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 act in this capacity

e -, &/ .
Date

Signature/Registered Agent
Ce z x & nfor L
Signature/Incorporator Date




