I TRANSMITTAL LETTE 8 .
Deépartment of State } :

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: _ 442 7~F NIEQT F FRIDVCE , ZNC.
(PROPOSED CORPORATE NAME - W)

S SO0O004AES00SE—~=1 7

=0T A0 -0 100008 .

2 T T T

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
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AR'I TICLES OF INCORPORATION '
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof1t)
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ARTICLEI __ NAME S _ F“—, ﬁ_@
The name of the corporation $Kall be: 2000 JUL -9 PM 2: 14
AIITZ s & ps Jouc/: Z/VC’ SECKE (ARY OF STATE

TALLAHASSEE FLORIDA
ARTICLE II PRINCIPAL OFFICE . o P ’ -
The principal place of business/mailing address is:
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TAKIBAND JHRK, L, FRTFAG N
ARTICLE III PURPOSE ) o o L
The purpose for which the corporatlon is orgamzed 18! _
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ARTICLE IV SHARES

The number of shares of stock is:
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ARTICLE V INITIAL OFFICERS /DIRECTORS (optional)
The name(s) and address(es):

ALZE  DEzZ oML
Y95 S u) 9B SrREE
Locd /?473/&// AL, R34z7

ARTICLE VI REGISTERED AGENT - - . . - - .. -
~ The name and Florida street address of the registered agent is: ' B
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ARTICLE w’f /?INCORé RATOR #‘?j

The name and address of the Incorporator is:
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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
cemﬁmr/e,l am familiar with and accept the appointment as registered agent and agree to act in this capacity

./ 4
S1gnature/Reglstered Agcnt _ Date
y LA TPl Yy ddg/
ature/Incorporator Date

THN SN T8 2T HD




