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TRANSMITTAL LETTER FILED
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SECRE t . Ui STATE
TALLAHASSEE, FLORIDA
Department of State
Division of Corporations
P. O. Box 6327 ' —_—
Tallahassee, FL, 32314 1ononaed IR
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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 :

Q3 $70.00 @{378.75 O $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M\Nam \onesS N
! Name (Printed or typed)
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Address

Mamar, T 233000

City! State & Zip

(G54) 443-160

“Daytime Telephone number
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AUTHOR!ZATlON BY PHONE TO

correcT nme. OF Covp-
DATE -2
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DOC. EXAM 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)

ARTICLEI __ NAME _
The Flawer Hlch oF Meamo 100

The name of the corpbration shall be:

ARTICLEII __PRINCIPAL OFFICE

The principal place of business mailing 2ddress is. |NSB (1) 9rd Corsil
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ARTICLE IT __ PURPOSE . | oL =
The purpose for which the corporation is organized is: ‘.\'."GL ‘Q"CSQ + = ?; = N
e
UL Ty
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ARTICLEIV __ SHARES S= 2
The number of shares of stock is: Or\()__ k_’\_) S &
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s) and address(es):
\\*\“‘\)O\er_wln Torossin,Pasdet H;m.—\/ ToreEsIn, DL
M: aima"i Red C‘”f} NOER S 53ndl (oot
1L S0 Mracac, T 32007
ARTICLE V1 REGISTERED AGENT

The name and Florida street address of the registered agentis: =

My ToNrCeESInG
(5 ORR S0 S0nch Chord
Qo T 3037

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

Ywuam —lomessini
NEBR S 29 Court
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ith and accept the appointment as registered agent and agree to act in this capacity

certificate, I am fp
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