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SECRETARY OF STATE
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Department of State
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -

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.




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

- ARTICLE 1 NAME _ : ?3&5@

‘The name of the corporation shall be:
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SECRETARY OF STATE
TALLAHASSEE FLORIDA _

ARTICLE LT PRINCIPAL OFFICE o
The principal place of business/mailing address is:
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ARTICLE 11 PURPOSE . _ - :
The purpose for which the corporation is orgamzed is: . )
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The number of shares of stock is: % : st Sleke T4 T -
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ARTICLE V__INITIAL OFFICERS/DIRECTORS [oﬂ! nal) b oo Jloe s .

The name(s) and address(es) .
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ARTICLE VI REGISTERED AGENT o , .
The name and Florida street address of the registered agent is: _
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Having been named as registered agent to accept service gf process for the above stated corparation at the place desipnated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Qégkbu. QJ_A!MJ); i . ) 5/&9101

ignature/Registered A gent ] Date
MLE‘;L A O}\.\ﬂll\}\u . E 3/9% I © \ G we
Signature/Incorporator Date




STATE OF FLORIDA )

CQUNTY OF HILLSBOROUGH)

I HEREBY CERTIFY that on this day, before me, a
notary public duly authorized to take S
acknowledgement 1in the 8tate and County named

above, personally appeared Leslie Danielle . B
Harris,to me known to be the person described as

the subcriber in and who executed the foregoing
Articles of Incorporation, and acknowledged before

me that he subscribed to those BArticles of

Incorporation.

WITNESS my hand and official seal in the County and
State named above,this 22th day of March 2001.
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NOTARY PUBLIC, STATH OF FLORIDA AT LARGE -
My Commission. Expires: :
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