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Department of State

Division of Corporations
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
0 $87.50

U s$70.00 QO $78.75 $78.75
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION C Fi
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) 0 L E D
ARTICLEI __ NAME . - : THoY 30 PHI2: g

The name of the corporation shall be:

61 o- leckh 6/@%?&[%{&5 , Lne .
ARTICLE I _ PRINCIPAI, OFFICE .- C e - - : B
The principal place of business/mailing address is: B -

PO.Dox 5919 |

Clioccoaler, 7L 3375¢ : |
ARTICLE Il _ PURPOSE . o ~ - " e
The purpose for which the corporation is organized is:

SE{Z‘RETAR
Yoo
TALLAHASSE&QE'LSO%BA

Medieat Lep 2 met ﬁ(/Oa.(:L, .

ARTICLETV _ SHARES e
The number of shares of stock is: g

ARTICLE_V__INITIAL OFFICERS/DIRECTORS {optiona
The name(s), address (es) and title(s):

Michac ( Enithe- C 1Pident)
5/70\1&. L%C{,:L&,/ Vi pf‘:’S:fo’:Uﬁ

ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:
Shona. Gel |
10010 Bajle Alvve Blud. # 704
Tocksonvitle, FLL 3225%
ARTICLE VI __ INCORPORATOR L -
The name and address of the Incorporator is:

Michact &;1be T 9336 thor Sheeef jadc:smullle! = 2221,
Elleche dak: I-tt-0) -

ek seade e kol e e ol koo o e e skoke e o ***************************************************************** Heoke g ok

Havingbeenmmedastegisteredagmrtoacceptsaﬁmafmcesfartbeaboves(atedanpmaﬁanattbeplace designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

Signature/Registered Agent [ : - Date

Mo A5 e ey

Signature/Incorporator Date




