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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.



‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME . e - FILED
The name of the corporation shall be:
o - 00ROV 27 AH1g: 5q

WEST— cOAST RESTDRATION (#/¢, SECRETARY o1 smare

TALL
ARTICLE Il __PRINCIPAL OFFICE . . *-LAHASSEE, FLoRipa
The prin¢ipal place of business/mailing address is:

S206 MWEWTOV AUF. S,
CILFPORT  Fli 33707

ARTICLEIIl _ PURPOSE = e ,
The purpose for which the corporation is organized is: 7¢ A W ABUSIAVE 5S

ARTICLE IV SHARES L e
The number of shares of stockis: /£ @ [ 00?'

ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional]
"The name(s) and address(es): PRESIDEX 7 TAUYES A HOLDPES

ARTICLE VI REGISTERED AGENT L
The pame and Florida street address of the registered agent is:
TAMES A HOLOEA
5206 NEWTPA AVE, S
OUL FPORT FL, 23707

ARTICLE VI INCORPORATOR e e
The name and address of the Incorporator is: A4 ES A, HOL Y EA”

***************************************************=I=**$>I<*********************************

Having been named as registered agent to accept service of process for the above stated corporation at the Pplace designated in this
certificate, I am familiar with and accept the dppointment as registered agent and agree to act in this capacity

Js ). Yillthe . )10 /2000

Sigﬁaﬁ:re/Registcred Agent - - Date

Jamis 4. Yplporn . _UJ1e/2000

Siﬁnature/[ncorporator ) Date




