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= TRANSMITTAL LETTER

Depanment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

menﬁ? FpE -

SUBJECT:

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

Os7000 DO$78.75 B§78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /? ODERCE. D,  MLEeD

MName (aned or typed}

AP EAST M AL D

Address

CT_myeay " re 37y

City, Suzte & Zip

139 937 —3635

Daytime Telephone 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}
ARTICLE I NAME

The name of the corporation shall be: GRADY Cors , Gur THUELY ) TN

ARTICLE II ___PRINCIPAL OFFICE

- The principal place of business/mailing address is: P-o Bod Fof -
: LEHisn AceFs, . 33779

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: o S acLEs

ARTICLE IV SHARES . Sfoe
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and title(s):

cHelrs G-RADY

Po Bur FEI

LEwibn Fenes, gL 23979

ARTICLE VI____REGISTERED AGENT

The name and Florida street address of the registered agent is:
Keprrick D MCLEFD
ATl F [FAST rHALce PR
Fre mygng, /¢ 337

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
RebpErick D, /l?-CMGD
2§ EAST ppre LA
T myeas, & 77Gay

-t
[41]
7(«.‘
(c."
'~
';Vcég'i

'ﬁ.,d.

***************************#***#****#***#***#**********t***************************#*#***

Having been named as registered agent to accept service of procexs for the above stateéd co:po:wion at the pface dcszgna!cd in this
certificare, 1 am famillar with and accept the appoiniment as regisiered agent and agree io act int thif capcm‘:y
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