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TRANSMITTAL LETTER

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

SUBJECT: N@'L/ CJ./\ Fur R&G) CDPOu I/‘)Ca

(PROPOSED CORPORATE NAME - MUST INCLUBDE SUFFIX !

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

Qs7000 Q$7875 0 $78.75 H.$87.50"
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dan ORrien  -Sr,

Name {Printed or typed)

YS2 os<ceous st Ste 210

Address

Alkermonte _gp/fnglg FL 270!

City, State & Zip { J

407 -7%7 -43%2

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. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

f\,’aw C,@,n‘hﬁru} l{lc\h"] Grovp IMC/

ARTICLE IT PRINCIPAL OFFICE . )
The principal place of business/mailing address is:
g2 osceoln o+ S ZI0 Alemonte Springs L2z,

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized is:

56““}5,37'5 , VeclEstate
ARTICLE IV SHARES C E HLI ‘ O}
The number of shares of stock is; Sones othezar - 10
— Cperitn -1 OO}
300 - QJ“\ Cﬁ/m BIIMP}' 109 ‘
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional] , ,
The name(s), address(es) and title(s): 23(’0 CRoWn OHKS WAY LONGLOON 6227,
ToinciamA B hillevi FL 34420
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is

)Omﬂ T Oorien Sk
736 (rown 0AKs LAY Loncwad  FL 32779

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Temd T Gbmin ISR |
Longlvood FL 32779
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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

certificate, I am familiar with and accept 7pnmtment as registered agent and agree to act in this capacity

\ \ /o/ 3 0/ oL
Signature/Registered Aé%nt Date

VM _ / D/ 30/ 0Z
Date

Slgnature/lncomor
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