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(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFEIX)

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

Name {Printed or typed)

435 Ballivaer  Drive
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o L. i E;}
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ?
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ARTICLE I NAME . e
The name of the comporation shaij be:
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ARTICLE I PRINCIPAY. OFFICE : .o
Tl:e prineipal place of business/mailing address is:
L3599 Ra tliwaee Drive

Tdacksarno: tla, Plagida 2257

ARTICLE Il  PURPOSE o .
The purpose for which the corporation is organized is: '
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ARBTICLE IV SHARES
The mumber of shares of stock i
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ARTICLE VvV INTTIAL OFFICERS/DIRECTORS foptionall L i—e
The name(s), addiess{es) cnd title(s}:

Charles T Brace, Presdodt [ Prracha
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ARTICLE VI REGISTERED AGENT o -
The name and Florida street address of the izgistered agent 1s:

Climrles T Rruce
HIEST Ballivaee Drivs

ARTICLE VII INCORPORATOR

The naine and address of the Incorporator is:
Chaplus T° Rruace
H2ST RBa llroger Drive
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Havmg been numed as registered agent to aceept seevice af procesy for il above sigtsd cerparation it the place designated in this
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Signature/Registered A gent " Date
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Signature/Incorporator _ Date




