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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: 7? 7 ,eéié’ | _7 e
) DRPORATEH —_ 3

D

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

$70.00 1137875 £l $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ( oLopaby  [rLE £ PHEBLE  Tac.
ame ted or typed) ’

26777 STAROUST D RIVE

“Address '

BDUI‘TA S)OR;U(;,'_;_ Eoﬁfoﬂ Y138
“City, State & Zip " :

(-(239) 49— 9408

" Daytime Telephone number o

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME :
The name of the corporation shall be: ﬂmﬂ_wgﬁéo Tice & WuBLE, T ANC-

ARTICLE [T PRINCIPAL OFFICE . .
The principal place of business/mailing address is: 26777 STARDUST Deive

Bouita SprRiNGs, FloeipAa 34138
ARTICLE Il PURPGOSE

The purpose for which the corporation is organized is: ?’,{f/f @,Q/ep ,g AT? ;g‘. L5 CREANIZE D foe
THE uRpoSE oOF ENGAG MG N ANY ACTIVITIES or  Busifess PERMITED HNDER—
71/'[: A OF THE YNITED STATES oF imeRica Avo THE S747E of FrorRioh:

ARTICLE IV SHARES s ~ SSuE S00 JHALES

The number of shares of stock is: /& CodpoRATION /S Puropizep 7o I

o) @ PAR VALUE oF H [ 08 Common STack, wHIcH JHacc OELELNATES
¢ fommoll SHARES??

ARTICLE V_INITIAL QFFICE E R
The name(s) and address(es):

optional) _ A B
2urz Awrnowie CostA s DIRFECTOR
26777 STAROUST DEWE

Bow'mn Springs Frokrof Byeid -
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ARTICLE VI REGISTERED AGENT _ Ny
The name and Florida street address of the registered agent is: , o= I
yl vz PuTonio CoSTA L
HrZ A y N e
D246977 SR pusT _ DOWE L
' wes (zoeion 3¥r35 =0
BoNtTA Speings, o = o

ARTICLE VII _ INCORPORATOR _ . o
The name and address of the Inczri):)[(azt'or is: ﬁ’m’?‘b U-’ o (OosTA \

56777 Smepuil LVE s

Bowithn SPERING S, Feotrod 3F17
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Having been named as registered agent to accept service of process Jor the above stated corporation ot the place designated in this
cem'ﬁcat:, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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el . —f4050E
Signat;re/Rzﬁfétered Agent Date
@ﬁé.m%/é . 4l 0502
Signalure/Indorporator

Date N



