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r

W, Sheprevd Q.

Enclosed are an oﬂginaglan/done (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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*" ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) _ - :g f L E D

ARTICLEI  NAME . | 014Ug

The name of the corporation shall be: . o SE CPE 2 7 PH 1: 05
. Shephevd , Tnc.. TALLAH&?)’EE'“:{}:%%E

ARTICLEIl  _PRINCIPAL OFFICE |
The principal place of business/mailing addressis: ___ | ]
45 Pent Day Vo
Jockson e, FLL 3214
ARTICLEINII _ PURPOSE L
The purpose for which the corporation is organized is:

SPE’CA cd"hj z@oc\ Ao et

ARTICLEIV __SHARES
The number of shares of stock is: L

ARTICLE V. E\%T)IAL OFF(IngRS/DmECTORS (optional) L | -
The name(s), address{es) and title(s): . v
Domald . Sneprevdd presiclet g }Cre'-]'o,‘dj
Klmbevlu] A SHCPHE’VC{ ; P < Trecsuwres
b5 Dot Bavy Trail
Jacksowi\le, B2 32224
ARTICLE VI ___REGISTERED AGENT =
The name and Florida street address of the registered agent is:
K i el She Phﬁ:":‘g\ )
145 Pkt E b ra.i
Jackso~ville, L 32224
ARTICLE VIT _ INCORPORATOR = . o
The name and address of the Incorporator is: L
Donald LD, Sheprecd
SLas Dot By rall
Jacksonville , LT 32224

*****************************************************************************************

Having been named as registered agent to accept service of pracess 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
m ﬂ‘q’fwd : \ ' 3‘2‘510I

-Signature/R((gistem‘geI{t K vrnber l7 S\A?P)')frfq Date
) ' 9} AN N R ;,"55,9'3)0 ]
~ Signatwe/Incorporator B - Date

@ oW g\f\e\ﬂ\nﬂ é



