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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

sussect: _C M. 1%55%6 xi ASsociates | INC.

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

0 $70.00
Filing Fee

Q7875
Filing Fee
& Certificate of Status

Q$78.75 mgsmso

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: __ v Micnet. [Zo &e@Ts

Wame {Printed or typed)

QO sondnSbicelz. %}2@‘3

“Zoutd DA, FL 32 (19

City, State & Zip

20300 - 522 - 1A\

“Daytime 1elephone number

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

M.

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

ARTICLET __ NAME D AN
The name of the corporation shallbe: s M\ [LopetZTs %-ASQ;C.(ATES / /\%{i “%_ f?
ARTICLE I __ PRINCIPAL OFFICE o ,f;‘ gz
The principal place of business/mailing address is: 2, &?X Sy . »W’%; f)
W&A@, FL 32120~ (51

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is: [2¢ yoy ,\jegg

ARTICLE IV SHARES
The number of shares of stock is:

|
ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s): ¢~ . NICY %LMZT‘S/ {;QQ‘SI DersT
] SPINNDeR Clrcle
Soute DewTor,, FL232419

ARTICLE, VI REGISTERED AGENT _
The name and Florida street address of the registered agent is: <« NAICK &AedZoeemg
AR Stttz Clzcie

SooTh OATTEHA, FLB 2SR

ARTICLE VI __INCORPORATOR ‘
The name and address of the Incorporator is:  Co« AAICIRA S Loperr(

G <P Riadcere. J2aE
Seomn Daytorst, FLz2400,
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Having been named as registered agent to acceps service of process for the above stated corporation wi the place designated in this
certificate, [ am familiar with and accept the eppoiniment as registered agent and agree to act in this capacily

4 Mdf@aé& o2

Signature/Registered Agent Da

4 77/@/@5 @MQ—\ oloe oz

Signature/Incorporator Date




