‘s TRANSMITTAL LETTER

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

SUBJECT: ¢/~ -

i o
EES 2 5

Enclosed is an original and one(1) copy of the articles of i 1ncorporat10n and a check%rgg % E;;
. K 2o Blm
Q7000 Os$7875 ] X‘%&?s Qs@s- | =
Filing Fee  Filing Fee ' Filing Fee Filing Be5; 2|
& Certificate of Status & Certified Copy Ccr@ﬁléopﬁ*? I

& cate ng

Status “~
ADDITIONAL COPY REQUIRED

FROM: 5}%14 T—D MQ_ %46’405‘ L -__; P
Name (Printed or typed)
qﬁuﬂu%blb?tu“—ﬂ

- =000 --01003—-008 T .
2rl0/ Te.s/ A[FAJAELS“ LR, L EREERTEL TR bkResmTO 7S
ddress

Taldabdssee F L 3X308 T

City, State & Zip

(358) &22-957y

Daytime Telephone number B : BT A

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

J.BRYAN SEP 2 8 200



B

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4;3?50? |

ARTICLEY __ NAME e LAy E}}@

The name of the corporation shall be: _ Gy SEp o
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ARTILEN PRINCIPALOFFICE . lg,

The principal place of business/mailing address is: ‘iO/ﬁ/D %

2301 Ted HMines Dy
“Ta\\ahassee, T\ 3230¥

ARTICLE IIT PURPOSE . -
The purpose for which the corpo: corporation is orgamzcd is:

Sales and sexv'ice

The number of shares of stock is: ] :

/000

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptionali) ) C e
The name(s), address(es) and title(s):

Emily D, Mathews , Pyes.
. Preston N\a—\rh% \H’

2181 Tea Hines Dy
“Talgassee | F( 223208 -
ARTICLE VI REGISTERED AGENT e i

The name and Florida strggg address of the registered agent
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The name and address of the Incorporator is;
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