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

SUBJECT: TiHe. Loma fk@xas,lmc,

[Proposed corporate name - must inclide suffix)

Enclosed is an original and one (1) copy of the artic}es of incorporation and a check for:
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Ceafochue, FL 52330 .
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
| ONrORA 0200527 PHI2 59
1. The name of the corporation shall be: THle L%-J &«QU\‘C?— S. ., Iroe.

2. The principal place of business and mailing address of the corporation is:
2 Tonbeeasod (A . ELaSTh e |, T | 3A327.

7
3. The corporation shall have the authority to issue _ (), 0OO shares of stock.

4. The registered agent of the corporatioy is Roy <. GeAN. and the

registered street address is__ | TIWM . CLA R e ,

Florida __ 32327
3. The initial Board of Directors shall have | member(s) whose name(s) and address(es)
is/are as follows: Ray Z.. Clay . o

Iio) T)’lff\é%lbcak .
CEA Roharf)e T S2227
by amendment of the bylaws of the

The number of directors may be raised or lowered
corporation but shall in no case be Jess than one.
6. The incorporator of this corporation is fc’tu o Cﬁﬁ"/ ' whaose
strectaddressis____ )7 Tymnbeoswd Ctr  Clay Boko, S N =Y P

Daed _ 3//2/02 24/,
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enrice of process for the above stated

Having been named as registered agé
corporation at the place designated in this certificate, I hereby accept the appointment as reg-

istered agent and agree to act in this capacity. I further agree to comply with the Provisions
of all statutes relating to the proper and complete performance of my.doEe AT
with and accept the obligations of my position as registered ageg

Dated /’f // %ﬁ 2
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