CLIHANSMITTAL LBETILEK

| Po{ooo 1 2.1 ‘2’9/

Department of State

Division of Corporations :

P.O. Bok 6327 ' - —
Tallahassee, FL 32314

®mr-u,y EvTi=afe (sBER of CL-EH\\M&T’BN \Nu

[l’ropusc_d corporate name - must include suffix) .

SUBJECT:

r!—-lunlu-

I3 BE!E:& 5
ST T
#ae%#‘r‘u.?f Sifw-?ls?r

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

- R $70.00 ¥ $78.75 Q$122.50 T $131.25
Filing Fee Filing I'ee Filing Fee Filing Fee,
& Cerlificate | & Certilied Copy Certilied Copy
o & Certilicate ’

ADDITIONAL COPY REQUIRED

FROM: _ Macer o Gluma N Sa s
Nawmie (Printed of typed)

1% Neigon Aws

Address
S EBo
Clsacwasten, Ee 33755 =R 22
City, State & le = =L
R 833
Pip—
(3e9) YNt 9918 > B
= =Y
Da aytime Telephone number i}
T oa
: e
= 5=
=
NOTE: Please provide the original and one copy of the articles.
107

ECHEsser  DEC 2 8 2000



ARTICLES OF INCORPORATION )

The natne of the corporation shall be: E;? pletey 2
poration is:

mailing address of the cor
GRweTEy, Fo BBTS s
oo

o

i

The principal place of business and

12)\% NELSoN A\pg CL

shares of stSE:k.

The corporati

on shall have the authority to issue
The registered agent of the corporation is YAt __G‘(L@& NBREN G “and the
1218 WELson A cleaniwaTer

gistered street address is

orida _ 33785 . %:: 1
1 member(s) whose name(s) _anc_i ai&ress(es)

The initial Board of Directors shall have
/are as [ollows: e (—DL/TN =7 _
2% NELSoM Avs ~
CeqmanlBl  Fe3ICET
_riamendment of the l;yl';ws of the

/
The number of directors may be raised or lowered by

orporation but shall in no case be less than one. A
The incorporator of this corporation is MacTis OSSR N whose
s \RYE nELsoss Rag AMET VIV S u=s SR}  R378E

treet address i

Dated __| }\‘}?‘\P\ , - _

Incorporator

Hd 92 23 10

bve stated -
e

med as registered agent and to accept service of process for the
1 hereby accept the appointment as reg-

Having been na
corporation at the place designated in this certilicate,
rther agree to comply with the provisions
and am familiar

istered agent and agree to act in this capacity. I fu
nd complete performance of my duties,

of all statutes relating Lo the proper a
with and accept the obligations of my position as registered agent.

Dated \‘}fj&a{ol .

Registered Ag
109

\Ne.

14 3385 g -
§ 40 ANy _VIW,L

Y010
eI



