- Department of State
Division of Corporations
P.O.Box 6327 . . .
Tallahassee, FL. 32314

COOOSS0r
S

SUBJECT: Wuﬁ/fﬁ e’P ] f SW %1]; J

(PROEOSED CORPO%&]‘E NAME - MUST INQ.L E HE_EE)

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

ds7o00 Qs O $78.75 87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: _TJling K. S///\w
i Nar?é {Printed or typed)
(20 MY} Terrace
Address
;/@ﬁ%ﬁ%&%’ ff?ﬂdé,33347
City, State & Z1p/
( 9854 ) 32 7-/060
A Déytime Teiephone number

T =
=
:D: % L.
=
M-I

NOTE: Please provide the original and one copy of the artlcleg; 12,
=2
gm L

S
%sl@loa\

30 ——
3 0e—010e5—004
¥ET.50 w37 00 _



e

ARTICLES OF INCORPORATION

f In compliance with Chapter 607 andfor Chapter 621, F.S. . (Profit) ' O
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_ARTICLE Il PURPOSE =
_The purpose for which the corporatmn is orgamzed ist”
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__ ARTICLE IV SHARES
The number of shares of stock is:
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_ARTICLE V _INITIAL OF. FICERS/DH?ECTORS {optzona (1)
The name(s), address(es) and title(s): ' -
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ARTICLE VI REGISTERED AGENT o
The nzme and Florida street address of the reglstered agent 18:
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- ARTICLE VII INCORPORATOR )

_ The name and address of the Incorporator is ‘ o R
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Having been named as registered agent te accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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