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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 aﬁ&?ﬁ
Filing Fee  Filing Fee
& Certificate of Status

sk TR, 75
U $78.75 L1 $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ S\eila I€. Tolen

Narme {Printed or typed)

A6 S. Scﬂ}sssrah_

o

<0 ~ City, ;tate & Zip

Yo7 -

Daytime Telephone number

C)

: Please provide the eriginal and sne copy of the articles.

Ly BPt X\

8. 1o



ARTICLES OF INCORPORATION : . B -
In compliancewith Chapter 607 and/or Chapter 621, F.S. (Profit) '

ARTICLE] __ NAME e ey, ey,
The name of the corporation shall be: /,?( ZC}%\ > S 2y
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ARTICLE Il PRINCIPAL OFFICE - . iy e

The principal place of business/mailing address is:

2109 S.Semocay Blud, P+ AN

o rlandlo, F(. 225325 - | o
ARTICLE Il PURPOSE _ : - S
The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES o o
The number of shares of stock ie- - A
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ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Sheila K. T;\e.r\
={o <. Sevmoran Rlud wPL. 9 _
S londo , Fl. 32822 -

ARTICLE VI REGISTERED AGENT . =
The name and Florida street address of the registered agent is:
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The name and address of the In rporator is:
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this

certiffcate, 7 with apd accept the appamﬁnent as registered agent and agree 1o actin tms capac.rgf
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