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¢ ARTICLES OF INCORPORATION : : - FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 010CT22 EMIL: 0
ARTICLEL _NAME S - _SECRETARY OF STATE

The name of the corporation shall be: TALLAHASSEE, FLORIDA
RRA EPTIC SerVice 10C. ' o '

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Ll LAMAR Pace |, FL 3257

ARTICLE Il  PURPOSE = _ : . .
The purpose for which the corporation is organized is:

70 maKE MONEY

ARTICLE IV SHARES o o L . . o e
The mumber of shares of stock is; '

100

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):

LEAMON R, THOMPIOL 44T Hpwokils PR PrOE, FL 32571 ~ PRES1pEOT T
ARVON Kl m mopsS 220 KEYSER LALE PACE, FC 32571 Vice Pees 100w
4247 OLD ATMOLE RD FLom@TOR AL 364! SECRETALY

PNAL O davels
ARTICLE VI REGISTERED AGENT e e —

The name and Florida street address of the registered agent is: , o
Leamow A THoOMPIOD i ' )
HIYB HAWKIKLD DL
PAQE , FL 32571 ,

ARTICIEVII  INCORPORATOR i ___

The pame and address of the Incorporator is:

LERAmor KA. THOM P3042
US4S HRwk(LS PR

PAGE, FL 32571
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated in this
certificate, I am fonsilior witl ond the appointment as registered agent and agree (o act in this capacity
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Signature/Registered Agént

Signature/incorporator £ Date
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