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. TRANSMITTAL LETTER

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

SUBJECT: Jg ke /, .

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

0 $70.00 ﬁsm.?s 0 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ortam ectlo,.

"~ Name {Prinled or fyped]

-

ress

jD?m Lro ke 59 ras F1 3005

City, State & Zip

Gsef - Hfalry 4574

Daytime Telephone number

NOTE: Please provide the eriginal 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)

ARTICLEI __ _NAME _Tt ) 1 e an S- Corp -
The name of the corporafion shall he: (S wh

ARTICLE Il PRINCIPAL OFFICE 7—31_% =
The principal place of business/mailing address i is: o T TE ‘% -
oo
3O M. J 7‘?@% \S]UII{,EL 1O d% e
Frsbrpre Pires, FL. 23029 .
ARTICLE IIl  PURPOSE Do S O
The purpose for which the corporation is organized is: :

o ’
. 27 emer) f_
"fh,s corpration s 6vq anzed ?mP‘ZH"'I fﬁﬂ%{ﬁ
and Lor f’wf{b&es ot transact ﬁﬁ any and all Law buSmesS
ARTICLE IV SHARES ) O
The number of shares ofstﬁckls G0 mmon 5-}-ch< Shal be gO 000 Shaves

a'f’ Nno Qw x/a LLe and (00 S haves of pmfrewe,d s~i~ock at &
fue of tloo.2° ecach Shave -
ARTICLE vV INITIAL OFF}CERS/DIRECTORS {optional)

The name(s), address(es) and title(s): ;LS g S W € LR
£DF4US*CiQW%}

1 Or\g @ecﬁ/era flumbmka Piaes, FL 33027
V. y o, . — 1,388 SwW €F 2T
See- frias Fembroke f’énesi  330z7

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered. agent is:

Greg0vy Peclcfe, - [Lbagy > g% st
Pembro ‘Puc—’,s, A 3303 7

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

& boclde, [ >%% SW WST )
Rk Pembrike. Pives, L 33037
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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
ifi e 2

cemf‘wm appointment as registered agent and agres to act in this capacity
B L IYes -
%{// Signature/Registered Agent ‘ Date ' -

/=74 03"
yﬁxgnature rator T ' D

Date




