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TRANSMITTAL LETTER

Department of State

Division of Corporations
P. Q. Box 6327 —
Taliahassee, FL. 32314 _

SUBJECT: &5 mcx %1 e - J/VP -
(PROPOSED CORPO E NAME - MUST INCLUDE SUFFIX)

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

Qsr000 Ts1875 | @g’};‘: 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:  Desmond King -
Name {Printed OF typed)

825 Lawel Ockks - Curcle

Address
TAM(phassee , FLo ricza 3231n
City, State & Zip
&50) 219- Y000

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Proﬁf) FIL ED

ARTICLE I NAME _ . = 02 .

The name of the corporation shall be: \IY\OL - CT29 M h: 47
Lo Sz ) SECRETARY OF 27ATE

ARTICLE II ___PRINCIPAL OFFICE = |
The principal place of busincss!mailing address is:

;-I_:Y\=.C- " TALLABASSEE, FLLORIDA

?O Box 20933
ARTICLE III PURPOSE

lAMsse& CL 323
The purpose for which the corpcratioh‘ is orgah"izcd is:

A mdi medic compang c\ealwﬁs withy  Advedtisement

'eﬂ*g r""‘C\[i’\ M?V'\-% % \1’)\&_3‘“\! 5% ’pr@MQ'&'g‘c‘r\S
ARTICLE IV SHARES o B
The number of shares of stock is: "

(00

ARTICLE V_ INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) a:j titlefs):

De&mm ITal
25 LAava e\ @c,._\és Q\rcie

Tallabpssee T/ 22310

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

Dﬁbmoﬁé V\m
563 PineRrodk Cirde
Yensacola [FL 32533

ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:
Desmond Kimng
‘}fﬁ‘; LAy ele mkS f_;fof{
T Aallhscsee 2 32312 -
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
centificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Signature/Registered Agent Date
= (2% 02

Siénaturéﬂncorporator (fy ~ Date



