o108

FUED
Department of State - 0TJUN 25 P 1
Division of Corporations ' R T CUSEGh STATE
P. O. Box 6327 - TALLARASSEE, FLO§IDEA

Tallahassee, FL. 32314

‘ .
SUBJECT: ( Zgéf Eé '% gE T [ N%%) i‘\c\(\)g‘l.@@!i\\ﬁ .
P S CORPORATE ~ MUST INCLUI SUFFTX)

OO a4 392330 ——3
- T - - ARSI --01 127008
gk, 00 kT, 00
Enclosed 1s an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 37875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JAH&S ,T O'keeee

Name (Printed or typed)

Let £, Coruee Buun

Address

MA{&M /Suuda ﬁ, _344(7

City, State & Zip

i Ly 0890

Dayrime Telephone number

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

C.8LaLocK JuN 5 g g



e ———

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

ARTICLE1 __ NAME

The name of the corporation shall be: . 7 : ) F ; 5_ E @
t ! NE
O'KEEFE'S ReF MANUFALTUAING | [N 01JUH 25 PH 4 13
. - _ CSEChn . o ui  STATE
ARTICLE II PRINCIPAL OFFICE ST - TALLAHASSEE, FiORIDA

The principal place of business/mailing address is:

Lgl S. Cowmer fwab
MAdedo (Stand, F B4i4S

ARTICLE IlT PURPOSE _ , .
The purpose for which the corporation is organized is:

APPdm/bew@nve /%Useuous MANUEAcTUEING ¢ BIST,

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

James T. O'keere | TresidenT

Lat S. Conen Bun.
Mageo [Stann, FL SH4S

ARTICLE VI REGISTERED AGENT S _ L
The name and Florida street address of the registered agent is:
James T, O'kKeere
L) S. Cowwern Buwb, _
Mazes IStams, F 341#S
ARTICLE VII INCORPORATOR - o el
The name and address of the Incorporator is:
Janes T. O'Kette
bL¥1 s. Coturen Avd

MAcce (Scawa, f BHES
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Having been named as registered agent to acbepy service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept thq apppintment as registered agent and agree to act in this capacity
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