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' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314
SUBJECT: ﬂ bQ\fa S ﬁf‘% ONJ 0 {Mﬂ 18, _/_-hG -
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
- 2411549 -—%
S o ey 13003 __
SRR D, 7D ARREETE. 7D
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
LI s7000 [ $78.75 0O $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Shacon (Orﬁ u Williams
Name (Printed or typed)
427 Forest Glen Court
Address
TJockonulle, Forida 32224 s
City, State & Zip 8
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NOTE: Please provide the original and one copy eof the articles
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ARTICLES OF INCORPORATION
- Int compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME S o N o
The name of the corporation shall be: A hove 56 ‘99051 0( a hl\% LncC.

ARTICLE I PRINCIPAL OFFICE o ..
The principal place of business/mailing address is: P, 0, Sox | (4734
Tcksonuille | Flonda 22245

ARTICIE I PURPQOSE — B . : , -
The purpose for which the corporation is organized is: ;j?).n Horla ’ Sé vives

for Businesses

ARTICLEIV SHARES _ S T e
The number of shares of stock is: | (o h€> Eg z
Tm S
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ARTICLE V_ INITIAL OFFICERS/DIRECTORS {optional) m=<
The name(s) and address(es): Sharon (Oreg Wililems :,,% -
4627 FerestG Cr o =
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ARTICLEVI  REGISTERED AGENT S e
The name and Florida street address of the registered agent is: skaron Coreg Wl jams

W27 FocestClen Crurt
Jacksonville, L - 32224

ARTICLE VI INCORPORATOR . , - e
The pame and address of the Incorporatoris:  Shron (O 69 Wiltiams

4627 Forest Glon Covrt
Tadonvilie,, FL. 32024

skt sobskoke s sekopslelesto shotest sttt et deltole ol ol etttk ol stttk skl sk ok sh ol e ek otk o kst e skl el sk R e sk
Having begn named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate; T am owith and gécept the appointment as registered agent and agree to act in this capacity

Si 2 C’?W Agent Date

Signature!Inco\fﬁorator Date
Sharon C. W lliams
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