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TRANSMITTAL LETTER
00O0CT 19 AMIt: gy

SEURETARY OF STATE
TALLATIASSEE, FLORIDA
Department of State
Division of Corporations
P.0.Box 6327 .
Tallahassee, FL. 32314

SUBJECT: - S preme. E%;%mﬁmL X-Chanae . T-NC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

DOIS4 I 2sES
i -1/ 190001106116
kA TR, TS AREEETS. 7O

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

$70.00 T $78.75 $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

rroM: __ [Jollace B Groce
Name (Printed or typed)

oo Qidg@wod Bue. Apt*AIO

Address

Co.pe. Corcuernd, F| o920

City, State & Zip

H4o1-T183-bSia

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 Chapfer 621; F.S. (Profit) FILED

ARTICLE] _NAME S o 000CT 19 AMit: 0
The name of the corporation shall be: . g UI\;ET 2 m, OF STATE

ARTICLEII  PRINCIPAL OFFICE - . S
The principal place of business/mailing address is:

100 Ridgewoed Ruenue Aph = A310
Cope Concverad, Fl 33%c

ARTICLEI PURPQSE L
The purpose for which the corporation is organized is:

Eguiprrert

ARTICLEIV SHARES o _ :

The number of shares of stock is; _
|00, 000 —

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT _ .

The name and Florida street address of the registered agent is:
Lodlace B, Grace . . , _
8700 Ridgeweoed Auenue Aph +A3IO

Cope Concovend, Fl 38920

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Wallaee A. Grace ,
87100 Ridjewocd Auenue Pt # A310

Cope Carpovered, Fl 33930

****************************************l!ﬂk#******************************************#***

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

X MM%/%W—' Ladlace B.Groce . q_}fsloo

Signature/Registered Agent Date

X Wm ’%m%&c bda,_uqc,; B.Grace 18 foes

lSignat!.lre:/Incorporator Date




