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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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M 37875
Filing Fee -
& Certificate of Status
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Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: TAY D Hopcve y77

Name (Printed or typed)

1207 ELLEN CoulT

Address

ALoPRA, £I 3220Z

City, State & Zip

Yo07-5¢ 7879 6

Daytime Telephone number

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




ARTSCLES OF INCORPORATION : e
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NAME _ Cee e F E Em E g

The name of the corporation shall be: O1AUG -6 PH 1:02 ,

ALumA—-FrRo enteRpPlzses, zA)C, SECRETARY GF STATE

Talt AHASSEE FLORIDA B
TICLEIl _ PRINCIPAL OFFICE | W GEE FLORDA
The principal place of business/mailing address is:

[2077 ELLEN COouRT
APOPEE, FL 32703

ARTICLE IIl _PURPOSE S o o ' L e
The purpose for which the corporation is organized is: :

ARTICLE IV SHARES _ e

00,000 Caoonts saves © F/00 PAR VALUE

ARTICLE V__INITIAL QFFICERS DIRECTORS (optional) o ' )
The name(s) and address(es):

TAY D HOINCHCUTT [207 ELien cOulT JI0PKA FL 22202

ARTICLE VI REGISTERED AGENT e
The pame and Florida street address of the registered agent is:

THS P HONEYEUTT 1207 Etie CoukT AL AM, FC 322072

ARTICLE Vil INCORPORATOR _ , : e -
The name and address of the Incorporator is:

TAY D HONEYea7T 1209 Eccénl CoulT /4’/"0//(4/ Kt 22702

e A ok ook **************************#*********** ***************************** e seake ke e stedeofe o e Sk sk sk sleskeoke

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

S g — _2fafor
Sig7ZefFfE’:gistéred Agent Date / ’ — B
/Zé//%/ , S //2?//0/ _

Signap efincoéo}"ator Date




