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K s000 Q$78.75 0 $78.75 [1$87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM:  rcnnee op7e
Name {Printed or typed)

P23 Clircor7 LAVE

Address

b e TVnie, FL BWS> 493
City, State & Zip

(s04) #57- 5978

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)

ARTICLEI _NAME - | = h
The name of the corporation shall be: 00 Sep 25 Pyt
- T30
777. A /(/N4m/0/05’£— C(;WMWD'J wjg',’ s I: LT TaT

ARTICLE II _PRINCIPAL OFFICE

The principal place of business/mailing address is: T
F23 CHIICQL T LAVE
VACCSomrilE, FL g1ead — #9/3

ARTICLE Il PURPOSE _ { .
The purpose for which the corporation is organized 1s:

g ESTATE ANESTrmer ™

ARTICLE]V__ SHARES

The number of shares of stock is:
OO0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): : '
SUCNAEC L. ngf.g PRESIOENT
Loy E CuTE, vrce (RETIOEST

ARTICLE VI REGISTERED AGENT =~ _
The name and Florida street address of the registered agent is:
N CHAEL L. CoNTE . S ez roEnT

FL3 cyrcopsr chve
VI ChLtsrLte , fz 3225~ F973

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
M CAREL K. CINTE JSAETooT
€23 Creopfr7 “NVe
A Lo/rile , FC 32220)~ F743
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certiﬁﬁja @ wam? accept the appointment as registered agent and agree to act in this capacity
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