. \\ TRANSMITTAL LF@ 0 ? :
icpartmcnt of State

Division of Corporations
P. 0. Box 6327

Tallahassee, F1. 32314

FakEeST. 50
SUBJECT:?PC{-,ME < K_. LDL\DLL&ALE:: Q-@ I/OQ_, .
CORPORATE NAME - M F]
Enclosed are an original and one (1) copy of .the articléé of incorporation and a check for
Qds700 Q7875 | Ll $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \/i &..quo ‘A EG Hd\
Name (Printed or typed}
(52 Fov Tree Lavg e
Address zw B .
SE @ T -
I namepTE
Lokelaod Florda 33813 =LY T
1 City, State & Zip v @ %
e BT bt
Tes Z@ont
Fe3-(406-OL53 S e
Daytime Telephone number 2 o, -
%rﬂ o

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

2@"\

Oﬁ‘u[ol



¥ —--
ARTICLES GF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAME bl i i

The name of the co oranog_shall be: ‘ o 6 PHI: 33
Premiot Loholesate Co., Toc . 7001 SEP

-
i

SELRT 1ARY uF STATE
S FLORIDA

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:
SRS Foy Tree LAve

Lakelaod, FL 33%t3

ARTICLE IIT  PURPOSE
The purpose for which the corpora.tmn is orgamzed is:

To s6ll wOhols splea < v Reda pw@M5

ARTICLE IV SHARES
The number of shates of stock is:

| 200

ARTICLE V. INITIAL QFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

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

Vieawia Bea
(352?5' FoY Tws LJ/LR&)&
Lakelamd, FC 323503

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

aioia BEaci
5 FoxTree Lave
Akc(_npcﬁ FL 32513

e sl e e e fe ek oo e el e ok e o e s st o s el sl kol e s ol s e e o s o e ol o e oo e ok e s o e sk o e e o s oo ke o s o ok s sk ok o ke ok ok ok o ook o

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 appointment as registered agent and agree to act in this capacity

Vi Lo o b  _af4le

Signature/Registered Agent ‘ ‘' Date

\/ua(/ua_,éu«-_k - | __"I/LHO!

1gnamre/1ncorp0rator Date




