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

m/ $70.00 [} $78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ,Y\QP(V S j AMAMAERS
- ] o : Name (Printed or typed)
275 NW W Speet
Address
UKeEt hREE, FL. 24472
City, 'State & Zip

Boz-TL3- bass

Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION P f 2

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o SR *11" Iy
ARTICLEI  NAME o S . 23 ~4 4
The name of the corporation shall be: ?,fjif:}'{g i, 10: 49
' . _ LAY O
PRON's BWUALITY KENKELS, TNC. S e
Ml

ARTICLE II PRINCIPAL OFFICE . e
The principal place of business/mailing address is: —(SP(M ED

AN NW Ut STREET - QREELHDREE, FL. 24472

ARTICLE ¥ PURPOSE . , ’TDT\Q{:} P((_, .~ Mo B , P02 U{j -H[H

Th ose for which the co lon is organized is: NSACT VAWFUL Business f
SRIGLRTING Tl B2 INUOPGRATED UADEL, THE FLORIDA GENERAL LORP. AL Moo th En a1y
Y| DTHEL TRADE D2 RUSINESS WHICH AN BE AVANTREEDUSLY [ARCIE) ON Wity OR

P(M!uﬁr;:?,;:%; rn&g}g}%h BUSINESS .

The number of shares of stock is: (000 SHARES OF U)MM[N STQQK
SHARES SHALL BE OF A SINGLE (LASS OND SHALL HAVE

PAL MMVE OF #1.00 (DMEDULL.;%%PER. SHARE.
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional] A L

The name(s), address(es) and titie(s):

TRl 3. LrtamBERSVILE Pegs. R0%5 k. LHAMBERS - ViLE PRES,
1300 Sw. 191 AVENUE Wizl N.W. Binger. Lane
Oreeliniee, AL 3407y Porx ST Lutig, TL. 24850

ARTICLE VI REGISTERED AGENT
The name and Florida stveet address of the registered agent is:

TRAVIS J. LHAMBE
1300 Sw. 1 O* AVENUE
DKEELHDBEE, FL. 3487y

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

TRAVIS T. LHAMALLS
1200 sw 1Ot AUENUE

OKEELHVBEE, FL. 34474

**************************lk***#*********#************************************************

Having been named as registered agent fo accept service of, process for tite above stated corparation at the place designated in this
certificate, I am familiar with and accept the appoirtment as registered agert and agree to act in this capacity

/fi@%/g = innm

Signafure/Registered Agent Date

/M = i
L Signature/Incorporator Dote




