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’ TRANSMITTAL LETTER

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

SUBJECT:

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

O s7000 37875 ' &ﬁ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITIONAL COPY REQUIRED

FROM: ?omda, . Caison

“Name (Frinted or typed)

PO Box 1454

Address

OCHtasrta, GA 303

City, State & Zip

(Mo qi1-1570

7 Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity = - ' F ! { E D

ARTICLEI ___NAME 3 020CT28 PH 1:98

The name of the corporation shall be: SECRETANY 11 s IATE
Coison Enderprzes, Tho. ! TALLARASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of businesﬂmmhﬁgaddres@is:
PO Box (USkLY

ARerta @4 30394
ARTICLE III PURPOSE
The purpose for which the corporation is organized is: 7
Pesidential and commeraiat propcfua cwestmedt  and
Snau loustness development .

ARTICLE IV SHARFES
‘The number of shares of stock is:

SOOSPW/W vado,

ARTICLE V __INITIAL OFFICERS /DIRECTORS (ontlonal} o
The name(s), address(es) and title(s): = A e rt:acs

_ - CEG(D
T?amg(o_ T Cogson fi Po Boy 1u5w-!
Quanta W ._T_G-L-Ator— Fo/d Qllonta, @A s03ad

i

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

mela. 7T Cadson - L _ , |
oPd gast 11i2Yh Streefr ' ' o S
Jaciksonville  Flonda &23800

ARTICLE VII INCORPORATOR _ _ .
The name and address of the Incorporator is: o . : -

Tamelo. T, Couson
PO Borx (dEe Y

**s«*********%t**m***************************************************M********w*****

Having been named as registered agent to 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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