v

49

PC} ;

Department of State
Division of Corporations
P. 0. Box 6327 o ' , B
Tallzhassee, FL. 32314 : : _ — OnNSTaOEZ32— Ll
S T 1052—002_
SRHEETR. 75 AEERETE. T
SUBJECT: SIS $/’ - g
(PROPOSE CORPORATE NAME — MUST INCLUDE SUFF] r.
Enclosed is an original and one(1) copy of the articles of incorporation and a check for
~t{$f/0.00 U $78.75 L $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status ¥ Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
wov: _ Pober? Gopap oz s
Wame (Printed or typed) —5 2
T"‘(—_.‘ -
R =
/730  pH# A¥ Poee ES F T
. Address i L7 ng -
mr ~
Z, ST =5 =
Bmtide s AL 3308, « S
S I

V

City, State & Zip

79) w0 77/

Daytime Telephone mumber
3o§ _

G2~ g 3] Cell

NOTE: Please provide the original and one copy of the articles

b2



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

ARTICLEI _ NAME
The name of the corporation shall be:
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ARTICLE II __PRINCIPAL OFFICE b= L ==

The principal place of business/mailing address is: e g’-??
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ARTICLE [l __PURPOSE 330&? gm0

The purpose for which the corporatlon is orgamzed is:
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ARTICLE IV 3
The number of shares of stock is:

/00

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional ) i
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT B
The name and Florida street address of the registered agent is:
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The name and address of the Incorporator 1 is:

fobert Gonzalez
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gpent to accept service of process for the above stated corporanan at the place designated in this
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