: D505347 .

Division of Corporations
P. O. Box 6327

Tallahassee, F1. 32314

SO0 4308 1 E—— .
60 -0 da3-—-Me L
FREFETDL TS sk T, 75

SUBJECT: ¥ 3 , —wA G e
(PROPOSELYCORPORATE NAMT = MUST INCLUDE SUFFIX)

Enclosed is an original and one(l) copy of the articles o mcozrporation and a check for :

0 $70.00 Dﬁ{vs

&l $78.75 M $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 CYINY R EL.%QEAQ&]
Name (Printed or typed)

) -
Address

 Tampa, EL_23¢) .
Cit

, State & Zip

213512 30

Daytime Telephone number

SERLE!

n) AW 02 Nf 10

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



-

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

ARTICLEI _ NAME o S

The name of the corporation shall be: o 2,
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ARTICLE II _ PRINCIPAL OFFICE S ':J}s"fﬁ o O
The principal place of business/mailing address is: O‘Q ‘:f;:-,

3350 wiest MW\ s\)mrou&\\ Sve [ET- 1433 ’:_fi: ’-:,
ARTICLE III . PURPOSE . e e e mem e o e e
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES. . . . a
The number of shares of stock is:
\ o000

ARTICLE V__INITIAL OFFICERS /DIRECTORS (optional) . -
The name(s) and address(es):

Wos gy %L\-\qmé.q,:o
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ARTICLE VI REGISTERED AGENT -
The pame and Florida street address of the registered agent is:
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ARTICLE VII __ INCORPORATOR L
The name and address of the Incorporator is:
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agent to accept service of process for the above stated corporation at the plece designated in this
accept the appoiniment as registered agent and agree to act in this capacity
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Date
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Signature/lncorpoﬁ{cm/i)( ' Date
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