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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FI. 32314

SUBJECT: F;XOC_/OCk Loc .
~ (PROPOSED CORFORATE NAME ~MUSTINCLUDESUFFID

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

Qs7000 & $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Edward L. 0" B, en

Name (Printed or typed)

/}{/5 HD(/DQ) /Q;?-e Kjr/.t/f

Address

Oveldo FC 32765

City, State & Zip

(457 ) 359 Bé82

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

02 DEC-2 M 926

CRETARY 07 STATE
SECRE I L owiDA

ARTICLE I NAME t , : .
The name of the corporation shall be: £, yoc/ock I e .
’

ARTICLE Il __ PRINCIPAL OFFICE o \
The principal place of business/mailing addressis: /)4 S ploVoaw Arne Drrve

Ovieds F o 3275

ARTICLE Il  PURPQSE , L g .
The purpose for which the corporation is organized is: /o £ E Wlrde A re fatdd
anA Sapp/les

ARTICLE IV SHARES |
The number of shares of stock is: OO0 .

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) ' ,
The name(s), address(es) and title(s):  Toopr o of £, O ' [Byvan, , fice Ades JeF nc ¥~
Y o lloee Foore i3, Dypneats FE 32265
Ldevart 1. O Brien , Fwos st
NS Holf o ’d;:"éﬁ'w’ Osval zﬁ F27e <
(ot S pre
ARTICLEVI METEMDT‘%%%;W o Crrete, 4"?;’4 2% so3ss
The name and Florida street address of the registered agent is: .
Edeoard L O Bt e,
Y S Hotlome /o ore olre
Evreclo FC 3276

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Ediwarcf 4O ’57»/‘_;,,,,
TS Mollows o eddroe
v redo +& 3276s

ool e ol o ool e ok o o s o ol ol A o o el oo o o e o ok o Rk el okl seole b ol e e s ok ok s skl i ke ok s sk sk s s o ke ok Kok sk sk sk ok e ek o e
Having been named as registered agent fo accept service of process for the above stated corporation ot the place designated in this

certificate, I a?l igr with and accept the appointment as registered agent and agree to act in this capacity
. t
_ vﬂ@M\/ﬁ’ ﬁu—\ ///5’/@1
Signature/Registered Agent Date

ﬁoﬂ{/%\ ﬁ“‘—\ : _//.//§/01_

Signature/Incorpotator Date




