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TRANSMITTAL LETTER =~ LE D

Departinent of State L, Lo
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: i Ine.
A OIS ST S 4— — T
15180 -0 020007 .
L EEEERTOLTD RERRETEL Th-H

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

U $70.00 $78.75 57875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cettified Copy
& Certificate of
Status
ABDIPIONAL CORY REQUIRED

FROM: 5-‘{119\'\ Q bt

Num (Printed o iyped)

I41aq Fenthee Cove B

Address

Clacinler FL 23762

City, State & Zip

37 Sbi-0337)

Payumy §cicpnone sumber

NEOTE: Please provide the urizinal and une copy of (he articles,

o.sROWN OCT L 9 200V




[t
ARTICLES OF INCURFORATION ILE D
in compliance with Chapter 607 and/or Chapier 921, 1.8, {Profit)

ARTICLEL _ NAHE o 010CT I8 Ay g: gy
'¥he name of the corporation shali he: SECRETARY OF STATE

- TALLAH-’Z“SSEE,
Go Sests, Tne. FLERiDA
ARTICLY & ERINCIFAL GFFICE .

The principal place of businessfmailing addr‘;s is:
j04 82 Besseuelt 81

ARTICLE [~ PURPOSE A

The purpase for which the corporation is organized js:

I{.‘C.ensecg 5@;{'\5 C-..?@Fe,( T&ﬂl.kr
ARTICLE IV SHARES ‘

The nwmber of shares of stock is: foas

LA S N Y
foer (jICEOficE

ARTY CLE.:T_J N LAY, GEETCERS/DIRLOT
‘T'he name(s), addiess{es; and lile(sy
S fevenBlokbeon
119y Feather Gue &

Cleasiialer, ¥4 3%7L2

ARTICLE VI RECISTERDD ACENT . e
‘“he name and Florida sireet address of the registered agent is:

Sheve V. s

1418y Feather Gove 2
Cletevater FL 337742

alisCiE VI INCORFGRATOR . -
i he name and address of the incomoratar is:

Qeever. ¥ nkrton

14184 Feather Cove {-(Q

Clewrwnter Fo 337702
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Having beers named as registered apent to accept xervice of process for the above stated corparation at the place designared ir thiy
ceriificate, I am forsiitor with and accept the gppoimment as regisrered agent and agree to act in this capaciy

\ﬂ:}ﬁu D daktgr _fo-12-0I

S 'SignawrerRegisiorsd Agent Pate

Signamre/Tncorporatar Pate




