TRANSMITTAL LETTER
Department of State

Tallahassee, FL. 32314

B TR

e
SHCLEE AT

>3 I"""".____l"l o “t
z Ao -
R TR TS ek TH, TH
SUBJECT: ( LHOg ;(QLATE_S_ g( M ORE | _1;;&! c,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
L $7000 [H$78.75
Filing Fee

7 U $78.75 L $87.50
Filing Fee Filing Fee Filing Pee,
& Certificate of Status’ & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED <
———h 5
FROM: C AR | JETTE TFE aT
= " Name (Prmted or typed) e ;—:ﬁ
ooz L3
= e D
Uo2DS NW: 2D ST N
es8s

L6

Pembroke Pues, FL 3303~
5= U30-

{  Daytme 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 Chapter 621, F.S. (Profit) 2 %
- ‘ ‘ o~
ARTICLE] ' NAME o S AL ‘i«f\
The name of the corporation shall be ("ZJE: > /('j" B
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ARTICLE IT PRINCIPAL OFFICE

The principal pIace of business/mailing addressis: . -
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ARTICLE IIl___PURPOSE 09! FTeEr, /Al ARoIAD
The purpose for which the corporatlon is orgamzed is: O/%U 1 & ) F’ L 3502, L,[

/A

ARTICLE IV SHARES , T L S L
The number of shares of stock is: '

!

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

CAROL. JETTE ~ fRES/AAT
(P?iol SWKL;*/YS-»QOAD -
PAVIE, FL 33024

ARTICLE VI REGISTERED AGENT R
The name and Florida street address of the reg:stered agent is:

a I \JETTE
Ca%ﬁlg 3’1'"1;.11_1/\16— ReAD

Davicy FL S50aq
ARTICLE VII IN ORPORATOR
The name and address of the Incorporator is:

AROL. JETIE
cLqucf SQLQJHN R,
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Having been named as registered agent to accept service of process for the above stated ca:poranon 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

(:00Qetly . Rliz)n

Signature/Registered Agest CARDI. T¢ ETIE Date /
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