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SUBJECT: :E'Z// Haké u%mw_.é:lfm. L P

(Proposed corporate name - must include suffix}

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

L1 $70.00
Filing Fee

A$78.75

Filing Fee
& Certificate

L3 $122.50 -
Filing Fee
& Certified Copy

4

0$131.25
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Gémﬂ ﬁomm_)@m layie e

Name (Printed of typed) BOON0244509 S —— 4

1436 55,,7;@4 7 D ~16/30/00--01 150013

EEpkdTH . TE deEERTR, TS
Address

Coee, 7 3476

City, State & Zip

[407) 294 9554

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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1. The name of the corporation shall be: yLL G,k:" @mﬁ(ﬁ J—Rf/ 4& a9 0 5

ool z?p

2 The principal place of business and mailing address of the corporation is: 1436 ag;{ 40
bk . (hoeeFle_SH1b] -

3. The corporation shall have the authonty to issue

shares o of : stock

4. The registered agent of the corporation i3 Gf‘f Wﬁé S and the
registered street address is Wﬂﬁ? 1y k . I Loee

Ed

Florida 3{{2&! e e ‘ Co g T

5. The initial Board of 1rectors shall have _L member[s) Whose name[s] and address[es)

is/are as follgws: Jéwf? s S

?45

The nurnber of directors may be ra1sed or lowered by amendment of the bylaws of the .

corporation but shall in no case be less than on

6. The incorporator of this corporation is M }@4/5 _ Whose ]

street address is ] , _ , E—

Dated 6%3 % _
-7 7 .

Having been named as registered agent and ¥ accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar

with and accept the obligations of my position as registered agent.

Dated., %é Zd S Zﬁm
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