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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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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In _’Srqmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
7
ARTICLE I NAME « o
The name of the corporation shall be:
/l-’l;f'mf Pr oMot s CDr'Eorad*.'m\

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
P o) Bor (a1

T2 W er Vi s FL 33383

ARTICLE 11 PURPOSE i ,
The purpose for which the corporation is organized is:

COHSW "Ql/\-m») Prbdb—( A rn

ARTICLE IV SHARES
The number of shares of stockis: oo shares

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es):

Befpf‘-\ M. Twrres
R Bue L)
Q\'WVN&J & ?)?)5’58

ARTICLE VI REGISTERED AGENT )

The name and Florida street address of the registered agent is:
B&H‘\-‘ M. Taere
828 Eagle Wete b
Rvervieny = 335L9

ARTICLE VII INCORFORATOR
The name and address of the Incorporator is:

6&'“’ M. Twena—
Po 2"

T rvverviuy v 33563
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Signature/Registered/Agent Date
%%Q’W\-ﬁv _;/2,3/01 _
Signature/Incorporator Date




