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SUBJECT: Famrey Herp Dese, Tac.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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& Certificate of
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Address
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City, State & Zip

(95¢) 5¥3-92/0_

Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles. \ﬁ)\m



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

ARTICLEI ___NAME L - . -  FILED
The name of the corporation shall be: '
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i £t, FLORIDA
ARTICLE I __ PRINCIPAL OFFICE ) ., TALLAHASSEE, g o

The principal place of business/mailing address is:
100 SwW-5¢ Al
PLAOTATION, F& 333/7

ARTICLE IlT PURPOSE
The purpose for which the corporatlon is orgamzed is:

A A BUSINESS ACTIVI Ty R0T
Plobibitres BY LA,

ARTICLE IV SHARES , P -

The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall

The name(s) and address(es): FRaNCES ‘C}m,«m) P“e-ps
Jgrmee7 N Pickens dr S SY Are
PLadmarion) fC 339/7 | / V. )
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ARTICLE VI REGISTERED AGENT . ,
The name and Florida street address of the registered agent is:

Tefreey N. Prcxens
oo S S4A
Pant prion) Fe 33217
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Je Freey N. Picens
Jhen s 0. 54 A _
PLanTarion FL 33317
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Having been named as registered agent 1o accept service of process for the above stated carporation 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
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Signature/R&gfstered Agent Date
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Signaturé/Tacorpefator Date




