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SUBJECT:

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

§$70.00 O $78.75 ' Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: - (Lhenn  Brown

. Name (Printed or typed)

[0950 Swo. 18 WE

Address

Mioopai  Fla. 33156

City, State & Zip

308 2ib-5449

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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* -7 > ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME _ . =S T o o
The name of the corporation shall be: . ik ad
GLenn BrowN INcorporetrd 01JUL 19 PHi2: 51

, SECuL . i STATE
ARTICLEII _ PRINCIPAL OFFICE - . U TALLAMSS3EE FLORIDA

The principal place of business/mailing address is:
[o%5s SLo. 76 ALE.
Matrl Fle. BBISC

ARTICLE ITT PURPOSE

The purpose for which the corporation is organized is:

Bu.swiess

ARTICLEIV __ SHARES o | | T
The number of shares of stock is:
1 ¢

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

N/A

ARTICLE VI REGISTERED AGENT : — : -
The name and Florida street address of the registered agent is:

SLENN D BrowN

10950 swwo. 18 AVE
Micwkqi Fla. 33186 _ : _ __
ARTICLE VII INCORPORATOR , , , . . I

The name and address of the Incorporator is:

?A*EJVN D. /3 rocwh’
JogsoSw. YBAVE
o e e ;*éfzcgi*f’/a‘ 33/56

::t****X****>==k***x*****=:=$*****¥¥******************=:=*********bs******#**********

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 appoiniment as registered agent and agree to act in this capacity

%MQ.&M , . . T-io-©/

Signature/Registered Agent Date
&&m_ﬂ,_&wm . o ’7* 6-0 l
Signature/Incorporator Date




