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TRANSMITTAL LETTER

FILED

207H0Y 25 PH }: 46

Department of State ’ vl _ama oo STATE
Division of Corporations - f LU*"»‘« SEF FLORIDA
P. 0. Box 6327 ’ -

Tallahassee, FL. 32314

SUBJECT: ?amc{on ? anNnNers Iﬁc

{J(PROPOSED CORPORA TTX

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

Qs70.00 87875 L1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: JQ“’\\‘G ?i(‘hd@ ]

‘Name (Printed or typed)

3377 SU Gl dﬂfLG@ar Lay

ddress

(,Hru FL 24990

City, State & Zip

SC1-4-1998)

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit) {:’:’ ; L E D

ARTICLE [ NAME = : :

The pame of the corporation shall be: pOLFQ%Oﬂ ?10 nners T 0. 2002 NOY 25 PM 1: 46
Ll i :m’\TE

“l cm T
TALLAHASSEL FLORINA
ARTICLE IT PRINCIPAL OFFICE R -

The principal place of business/mailing address is:
PeTer—trA- 233 bo\den Tear Uy
Falm C:hf FL 34990

ARTICLE IIl PURPOSE . —
The purpose for which the corporation is orgamzed is:

meet 06 [ eventk p\ar\mn%

ARTICLE [V SHARES - - -
The number of shares of stock is; QO

ARTI I FFICER  {optiona

The name(s), address(es) and title(s): :
Jamie Kichetell 1337 W Golden Baar W  Falm CA’L/ CL ‘Tesideak

marg E.?\C}\&chl{i 33 SW Colden 6&1{ Jﬂutl, Pa\u Qh( FL} ee Q‘Qé\d@f&'

ARTICLE VI REGISTER B AGERT — -
The name and Florida street address of the registcred agent is:

) 1 CheE
a%a*\ve sud@o \den e Loy
e Gihy, FL 30
ARTICLE VII INCORPORATOR .
The pame and address of the Incorporator is:
ari e vehebells _
2337 Su Colden Gear ey
2in Gy, FL 3190

et e o 0 R e o R e o R RS 8 S SO oA A 0 oo o e 0 ol ok o o el a8 o e ok o i e e s sl sl s sk o ekl o e ok ok
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 familiapwith and accept the appointrent as registered agent and agree to act in this capacity
M o el s /] J?’/O_?

S1gnature/‘Reglstered Agent ) ' Date

Om o - . ,11/1"(/0.?

Szgnature/ Incorporator Dhte




” . ' _

CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS QR DOMICILE
FOR THE SERVICE OF PRECESS WITHIN THIS STATE, NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED.

In pursuance of Chapter 607. 134 ¥lorida Statutes, the following

is submitted, 1in compliance with said Act:

(Name of Corpdration)
desiring to organize under the laws of the State of

First—Thatﬁ[QﬁQ@#‘ﬂMﬂ:@fS y J//f)aj

{(Florida)
with its principal office, as indicated in the articles of
incorporation at City of d I aeny County
J (City) A
of M@J‘IL\:’\ , Statg of F(om._d)a

{County)
has named 77241 (€ @ fﬁﬁ"fg 1(

f Resident Agent)

located at QBB/] é‘(ﬁ él—() j €N Rod

{Street address and number of buiiding,
Post Offiice Box address not acceptable}
mashn

City of, f%lﬂﬂA, , County of

Clty) (County}
State of Florida, as 1its agent to accept service of process within
this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED ACENT)

laving been named to accept service of process for the above
stated corporation, at place designated in this certificate. 1
hercby accept to act in this capacity, agree to comply with
the provision of said Act relative tg.keg? ng open i€ o e,

- -

Signature
Registered Agent
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SE NI



