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

£ $70.00 $78.75 O $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

rrom: MieseLIE Youmans

Name (Printed or typed)
A 4 Foxda Pye
Address

Muddleborg, Fo 3006R

J City, State & Zip ' o

Qo) 2825974

Daytime Telephone number

NOTFE: Pleas¢ nrovide the arisinal and one canv of the arficles. /
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ARTICLES OF INCORPORATION 7 =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =
om
ARTICLEI ___NAME =
The name of the corporation shall be: —
v YOumaﬂs En krpv €9, J Ne.
ARTICLE H PRINCIPAL OFFICE _
The principal place of business/mailing address is: 39 Fovdatl Ave.
Midd leburg, F FA063
ARTICLE Il _PURPOSE N , .
The purpose for which the corporation is organized is: TO TeAnS AT BusS! NESS
(N FloriDf  Fog CostRucetior TLRpPoses
ARTICLE IV SHARES ,
The aumber of shares of stock is: 100Shaves
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es): M:ﬂ@\\e Voumars, Presdent
A4 Fodtau €
Muddieburg, 32063
ARTICLEVI ___ REGISTEREDAGENT = \
The name and Florida street address of the registered agent is: M tehelle }DU-V“QI\S
2q1 tortal) Ave
Midd Ieb\)rﬂ, L 3068

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

M{thl-é you.ma_r‘s
304 Foytarl Aue

Mtddldot)fﬁx Fo 32068

***********************************************#********#*******#******
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act ir this capacity

Michelle E»’Véﬁmav\s_
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