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Febmuary 20, 2001

[s¥ Division of Corporations

Post Office Box 6327

{ Tallahassee, Florida 32314 SOOOO3ITESS1S e e E
—[2/26/01 -1 158--104

—SewERTH TS RERETR. TS

Biear Division of Corporations:

Enclosed please find a transmittal letter, one original and one copy of Articles of Incorporation, and a check
for § 78.75.
The check amount should cover Filing Fees, Registered Agent Des:guatlon and Certified Copy for my

¢] request to Inc. a Business.

Please let me know if you require any additional information from me.

; Kimbeily Jo Shim
{ 27426 Breakers Drive
Wesley Chapel, Florida 33543
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAME . ',._ _
The name of the corporation shall be: y -
F

Axiom Enterprines & Gnsuftin Serviens, Tne .

ARTICLE II  PRINCIPAL OFFICE . i‘
The principal place of business/mailing address is: ’27 qu é 2/:6& [Q s 0,,7 V.2

a)wzy Chapel , [for1 A
5542

ARTICLE HIJ PURPOSE
The parpose for which the corporarion is organized is:

T e Je commun iadions &ﬂ sv/- ﬁ}? Serovriug

ARTICLE IV SHARES

The number of shares of stock ig: 1_ ';m .
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ARTICLE V INITIAL OFFICERS DIRECTORS (optional 22 8 1
The name(s} and address(es): HE N
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ARTICLE VI "~~~ REGISTERED AGENT | ‘ A )
%m bty Jo Shimer

The name and Florida street address of the registered agent is:

I742 6 Breailer- 0#—11’/&
esley Chopel, [Forida 23543

ARTICLE VII  INCORPORATOR ' - »y,
The name and address of the-Incorporater is: % Lk / \/0 ﬂ “n f:-
27426 JBraokers (JnbL

fd’/ﬂy Cﬁa/aeé / o A 33543
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Having been named sic vegistered agent fo accept service of process for the abeve stared eorporation at the place designoted in this
certificate, I am farfiliar with and accept the appoiniment of registered agent and agree to act in this capacity
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