Po\ooooqSOS

FILED
. 4 27
" Department of State 01 SEP 1L PH ot
. Divisi fC = - i c ’ ' N 1—,! i 4 i
‘hoBoseszr  FALLAASSEE, FLORDA

Tallahassee, FL. 32314 o

SUBJECT: [_ FH/L/ OFFICE of NTcHslps L. Of‘%awqmy £ ph
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
LR I o o el Wt
-1914/01—-01062--0110
#ors0T B0 sewmdaET, B0

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

Os7000 %7875 | Qs7eTs E/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NTcHol#AS L. OT TH VI AND
Name (Printed or typed)

A9 N. PENELLAS £ Ve. ) S

‘Address

TARPoN SPRINGS FL 246 g9 S

City, State & Zip

(727) 929- ;1355

Daytime Telephone number

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

~

c.ouarock SEP 16 200l




]
.

sz,

"X ARTICLESOFINCORPORATION .
IncompliancewithChapter607and/orChapter621,F.S. (Profit)
ARTICILEINAME
Thenameofthecorporationshallbe:

L:ﬁ}w OFFTICE OoF MITcHolrhs L.
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ARTICLEIIPRINCIPALOFFICE

‘Theprincipalplaceofbusiness/mailingaddressis:
AGN. PZTAMELLAS

S ve =0 2
.- =
THRPoN SPRENGS, FL 356 89 55 % m
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ARTICLEIIIPURPOSE S L ZC A
Thepurposeforwhichthecorporationisorganizedis: e = il
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ARTICLEIVSHARES S o =
Thenumberofsharesofstockis:
one @)

ARTICLEVINITIALOFFICERS/DIRECTORS(optional)
Thename(s),address(es)andtitle(s):

NI cHolhs L. OTTRVI Aac ~ [resideat
AGAM. PTANELLAS HFve .

THRPonw SPREN &<, FL 3Y6 §9

(727} 939-";255
ARTICILEVIREGISTEREDAGENT

The nameandFloridastreetaddress oﬁhereglsterédagenﬂs
NIcHol#AS L. OTT A UL H Ao
ANG N PEN ELLAS HAue
THRPoW SPAIN &5 [FL 3% 89

ARTICLEVIINCORPORATOR

The nameandaddress ofthelncorporatoris:
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