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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

&s7000 Q87875 | 0 $78.75 0 $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Q&:{\ Folkman
Name (Printed or typed)
YO ®oy 1159
Address

Crustol Proch, TL 24681

J City, State & Z1p

(a1} 112-n0)

~Daytimé 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)

ARTICLE [ NAME

The name of the corporation shall be: 0 L/ ;r 4,
S ) 0
QO&% Yo M\)b 5, e, ﬁiiﬁﬁ,{’*’g 0 ¢ %:
ARTICLE Il PRINCIPAL OFFICE "Lonyg,

The principal place of busmess/maJhng address is:

1027 Pornt Soside "DV‘\ P0 Box 1159
‘36““‘ TROch FL MR &ngq Preoch, FL 346E1

ARTICLEIII _ PURPOSE =~ S -
The purpose for which the corporatmn is orgamzed is:

ﬁmgaoﬁwg of a\colnolic \owweuﬁeé

ARTI CLE IV SHARES
The number of shares of stock is:

100
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es): |
Cort Folkman (¥) Elen Folkman (5, T}
O Pov 154 YO Bov_ 159
Q(ng\ Preoch, PU 346R) 6‘3”*“ Ttoch L 24b%RI

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Corl Tollkman
021 Pornt Seaside BYIve
Crugtid Prach, FL 24bg |

ARTICLE VII  INCORPORATOR .
The name and address of the Incorporator is:
Tlen Tolkmon
?D Pox W59
st Proch, PL 2463

*****x****************;l****m*****m*****H****************x$**%******x***%*********x*****m
Having been named as registered agent to accept service of process for the above stated corporation 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
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SignaWre/Reg{éteert CQ(“‘_ -FO n;w\q V\ Date

W M Telkonen M\ 2001

Signature/Incorporator Tleny Y. Folem oim ' Date




