1
TRANSMITTAL LETTER ‘

//0&07&53/

D artment of State
Division of Corporations

P. O. Box 6327 : - : uuuf M SESES——

Tallahassee, FL. 32314 - : [ ~18/1 201 01053012
‘ gk T, Th sk R TR

! )
SUBJECT: \ AN q S C.C.O L
(PROPOSED CORPORATEINAME - MUST INC‘LUDE SUFFIX)

p i S0l Shm L ¥ .2 INBAE g

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

1 $70.00 %78.75 ] $78.75 - [1$87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy ' Certified Copy
: | & Certificate of
Status
; ADDITIONAL COPY REQUIRED
. SHLo-l o
s — .
i T
rrom: _thobert William (Ceole i
Name (Printed or typed) Rt m— mem
@i B
- TR
odl e, BlbgdrosSs qveg O S
Address 2 2 jﬂ;
= T
e B N |
bt S+

R Sant Lucie T L 3&4%’5

City, State & Zip

Sel ~ 359 ~559/1 - sm‘ -F I~ 38R

Daytime Telephone number

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

T.Buroh SEP ’4200&'



Cepant anrd o eina, of locilelina © ar\a'-&ubl

. b~
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be:
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