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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: _[Ey{v\;_; Mcam eMen " Sﬂvllcesl 1 . ne.

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

U s7000 . U1$78.75 0578.75 & $87.50
Filing Fee Filing Fee - Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Diek Stockton

Name (Printed or typed)

16910 Lisbon Couwry
Address

Wellington FL 33441015

|City, State & Zip

Gol- 184~ 5€E]

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)

ARTICLE I NAME S
The name of the corporation shall be:

"Tewx(s Mmr\uute\MM"t' Sm’\f?ce_y? done.

ARTICLE I PRINCIPAL OFFICE o | ) L 2%

The principal place of business/mailing address is: A “;c—;% _
1SN0 Lisbon owrt =T

, FL 33414~ {07 = Dhe
We l\w\o\*'ravx R o
mPo

ARTICLE Il PURPOSE ] - - B s
The purpose for which the corporation is organized is: =4 g‘i
To Wmwnage Tewnls i lities. % 2.

ARTICLE IV SHARES

The number of shares of stock is: [ A
1000 shareg «T np gav velue.

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) - |
Th ,add d title(s): ; )
et e Tune de Guralne ElERCOT
isarg Livhon Conry— ' o Bry=rt Placcﬂog wellington
wellington FL- 33414 — 10757 proneville Ny 1 FL 35414— 10
President Vice Presidend Secyefory —
Treaswyer

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
e
Bschard, L. Stockiwn 47
15910 Lisbon Cowrt
We,\\ivx_o"‘t"vn FL 37% 1 —~le1s”

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Lichard L. STeciien, 7
1591 Lisbon Conrs—
Wellington Pl 3344 ~1273"
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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 the appointment as registered agent and agree to act in this capacity

Reatnd F- J TR iz ferfoz

Signature/Registered Agent v Date

Rved € T e infefr

Signature/lncorporato? vV Date




