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" TRANSMITTAL LETTER

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

SUBJECT:

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

O $70.00 %73.75 . £ $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cettificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _TROVY) A O Ln v

Name (Printed or typed)

%22 N, Tosxee P .

Address —

Lekohand , EL 32%1S

Cid, Stue & Zip

$63  6yg— Yt F

Daytiime Telephone number

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

—t
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} ;c\s:) 3{.‘%
- - =
ARTICLET  NAME | L B =0,
n ] T
The name of the corporation shall be: — N RE
§ 34 M
Dimensions LTO Recodo, Tinc. - r;:_ong
= <4
[ <2
ARTICLE IT PRINCIPAL OFFICE — ) - 2%
. . e . =~ om
The principal place of business/mailing address is: ™ P

B39 N, Téxns P
L akelmA  FL 33¢15
ARTICLE IIT PURPOSE _

The purpose for which the corporation is (-:rganized is: - ' (
To Conduct o1l Lewhi!l bishess /a2 e

ARTICLE IV SHARES
The nember of shares of stock is: /000

ARTICLE V__INITIAL OFFICERS./DIRECTORS foptional)

The nmme(s) and address{es): %mm 0 mea CP res ?&p © VW}/)

B3 N, Toxns Hue
[ ohe lrcA , EC 33815

ARTICLE VI REGISTERED AGENT - .
The name and Florida street address of the registered agentis:  _
Thomes 1) Love
S3X N. Texns Arve
Lokelond ; €L 33g/8
ARTICLE VH INCORPORATOR . -
The name and address of the Incorporator is:

—%mﬂ’tx 0 Za"“—
S35 N Toxws Hwe
Lode lrret | FL 33818
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Having keen named az regisiered agent to accept service af pracess for the above statod corporation of the place designated in His

certificate, I am familiar with and accept the agpointinent as registered agent and agree 1o act in this capacify
L . 923 /02

Signumrcflv{cgis{ﬂ'ed Agent

e 0 Aos. 93/

Signature/Incorporator Date
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