-
v

* Forooonzasy

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SO e N
1 .f‘ft?i%i 31:1;{3?5%{:12
_ FIREEST.S0 iy o
SUBJECT: £ 7 iow -
(PROPOSED CORPORATE NAME - MUST INCLUDE, SUFFIX)
Enclosed is an original and one(1) copy of the articies of incorporation and a check for
Qs$7000 Q7875 Q¢7875 &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _ G rez o  Aps -
Name (Printed or typcd)
/O K Kver VIiELs Drivs= -
Address
Lo hitchka =41 3296520 2 :
City, Staie & Zip = =
T B
zh 21
_ . ~
R50- € /4/- 3739 25 = 9
Daytime Telephone mumber ?‘ﬂ o = o
Lo =
— —-—"! -k
77 o
S P
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§ ARTICLES OF INCORPORATION o

v

.t In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: 7 - &,
%%
Ake CowstTruceliow., L oae L. ) ({?:%} 2 (<<\O
%
ey
ARTICLE II __PRINCIPAL OFFICE , R - , ehy %
incipal place of business/mailing address is: «
The principal place of business/mailing address is: sl c%,
105 Rivervieow Orive : H‘“"’

Ll wahi?chhka, Fro saves
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To do busiwess 95 4 corporaTio

ARTICLE IV SHARES
The number of shares of stock is:

/oo

ARTICLE V__INITIAL OFFICERS /DIRECTORS {optional)
The name(s) and address(es):

Greg Aks - Presides
Chris STokes - VvV Presirdeot
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ARTICLE VI _ REGISTERED AGENT o
The name and Florida street address of the registered agent is:

& reg AKE
los Riverview Drivs

b Fwahrtehkas P Baves
ARTICLE Vil INCORPORATOR T
The name and address of the Incorporator is:

Greg AkKE
o8 Rrivervysew Drive
LIE ot hrt e Ka, L JaveS

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and atoept the appointment as registered agent and agree te act in this capacity
e Ot o 200/

Date

Signature/RmE’Etcred Agent
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Signature/Incorporator Date




