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TRANSMITTAL LETTER FILED
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SECJ\L‘:‘\ ! ..:1': A A E
TALLAHAbbLL, FLORIDA

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

SUBJECT: ‘bl recT, —I— 2C,

PROPOSED CORPORATE NAME S MUST INCLW.;P il =2——a
~8A01 01051 --008
BEEEETE, TS ERERETR. TR

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

Q7000 Q7875 &s78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Fjr‘FT“COD'r‘eCJT' j:.;c.,

Name. (Printed or typed)

Q 13 9\ -Q?decr%’r S’F

Address

Sacasors, TL =429

City, Siate & Zip

4y 94 2029

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o F g tE D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) }

014Ug - :
ARTICLEI _NAME o S . . I A %0l
The name of the corporation shall be: SECAE i e {uUF STAT

TﬁLLAHﬁSSEE, FLOR:’D%
Dﬁﬂ‘ co \-Df"ec-'rx —e |

ARTICLE I _ PRINCIPAL OFFICE - e S
The principal place of business/mailing address is:

RI232 Puecrest ST

Sacasora, FL 34239
ARTICLE I PURPOSE

The purpose for which the corporation is orga-nized-is: | A l\ { A.,.;)(:, { 6 uslness

ARTICLE IV _ SHARES
The number of shares of stock is:

oo
l/o

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) .

The name(s), address(es) and title(s): ‘_‘L)A Ul \-( b4ais P < T,D
> R
RL3 2 FFuecrest ST

SaraseTA TL 34534

ARTICLE VI REGISTERED AGENT  _ . e L
The name and Florida street address of the registered agent is:

‘Dﬂ-u{ &bﬁlu? Y
RA3Q PusecrosT St
SarascTA, Fé = %2,3“?

ARTICLE VIIL  INCORPORATOR o o
The name and address of the Incorporator is: :PA-O | & 'D PRIE

—a3a Feecresr 57

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

g1 o

Signatui‘é/Registere& Agent B — o Date

=" @lo0

Signature/ Incorpc;fator Date




