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TRANSMITTAL LETTER

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

SUBJECT:

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

Qg7000 MWe78.75 Q7875 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cerfified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 74 / exIS Hoe ke vy

Name (Trinted of tvpedy
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Address

Yinfeall  Govdes A1 z30l8

City, State & Zip

(Zo5) ysi-3094

" Dayviime T elephune number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) £ H_ E-'_ D
ARTICLEI __ NAME i o
The name of the corporation shall be: Q3 JAl -9 PM 2: 0

- 7 BECRLEART vi 2b dL
VorE R-v$ ) AN TALLAILASSEE. FLCRIDA

ARTICLE I ___PRINCIPAL OFFICE

'The principal place of business/mailing address is:
qOLS NW ji5 S¥
Heg /eq[/ Cevdens ) f/ z30/8

ARTICLE IlI  PURPOSE
The purpose for which the corporation is organized is:

Sif};;/‘&/ f—/c*\/c’ & P(’/;,O(’léfé"/ é"’W—??["‘“‘C(T

ARTICLE IV SHARES
The number of shares of stock is;

The Moy powber of Shevt  JD00 Shet'S

ARTICLE V INITIAL OFFICERS/DIRECTORS joptional)
The name(s), address(es) and title(s): o _ £
Mexis Heoker Ga2s MW 105 St Helalt berdivS £ 33018
#S(;Sé F:'[U‘_c«' 2y AW 23 vd SE Mieu- f/ ‘3'9{1{2 E/
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ARTICLE VI _ REGISTERED AGENT

The pame and Florida strect address of the registered agentis: : : ol 5
Alexis fookey gozs AW (lE S Uil Govedo £ 33

o/ na Por Valt

ARTICLE VI ___INCORPORATOR P
The ngnie and address of the Incorporator is: — o}  Helfe 1 p 23
Mexis Haobev goTs ww NS /
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Having been named as registered ugerd to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and eccept the appointment as registered agent and agree to act in this copacity

cﬂm jrob —o3

Signature/Registered Agent Date

Wﬁ/” o o6 o3 o

Signature/Incorporator o I " Date




