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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT:

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

U s70.00
Filing Fee

FROM:

Hs78.75
Filing Fee
& Certificate of Status

O $78.75 J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tewwirer T lenez

“ Name {Printed or typed)

104 Ualleywed Eb.

be_sma v, FL- 327/3

= City, State & Zip

FfE- 46 el
aytime | elephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) QD P K;;’
%%, Vs "<

ARTICLEI __NAME o 7
The name of the corporation shall be: %41? <%

e P TIwe. o, O

ATLAVTIC FooLS, ‘ - 8, OB
' 7 ’8:4 {)\

ARTICLE I __ PRINCIPAL OFFICE - . %

The principal place of business/mailing address is: ~ jn4f Al EY Y] &l yZ/a%
Jesrry, FL. 327/3

ARTICLE NI 2 PURPOSE .
The purpose for which the corporation is organized is: -

Lot sm2u18E opElATIo N

ARTICLE IV SHARES
The number of shares of stock is: /M

ARTICLE V INITIAL OFFICERS/DIRFECTORS [optional}
The name(s), address(es) and title(s):

CEORGE W . LERLT JR. /04 Dacieyorers »D. DES A BT3B
MV} PﬁE;fﬁEx),

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstered agent is:
TenwiFern. T (EaAlT
104 UVAtieyoret) ED-
DERmey, £t 32773

ARTICLE VLI = INCORPORATOR
The name and address of the Incorporator is:

CEORGE (V. LEALT, TR
o Dalleyorfo o).
A2y, (. 327/3
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Hauving been named as registered agent to accept service of process for the above stated cm;mmuan at the place designated in this

certificate, I ang familiar with an t the appointment gs registered agent and agree to act in this capacity
Z%QZ /0/-,20”/5 2

d
st} Agent ” Date

//// ” JOL2FS02— .

Signature/Ingsfporatdf / Date




