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TRANSMITTAL LETTER

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

SUBJECT:

@;kris-{- hee N, Moceis
( 5 AME - MU

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

iﬁ%m.oo E($78.75 fms.?s 1 s87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: O,)Lr?ﬁfﬂp(ﬁf Vo Mares

¥ Mame (Printed or typed)

Ysss Kenneds Or.
T Address T

New Vot flichey, Fl, 34¢52

City, State L Zip ~ -

727- 74~ 7370
727-849-2230
~ 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) o F’:‘r_ =
ARTICLE I NAM _ S A :_, —
The name of the corporation shall be: @Lf;s{‘&fl}‘-ﬁ( A Mornj/ ,{’}4 : ™~ "‘='§
ST
ARTICLEII = PRINCIPAL OFFICE g;%‘ B

The principal place of business/mailing address is: q 5’ s f(e.meaf v Opive
New Pont ﬂlt‘/&«e‘(’/ Fl. 34452

ARTICLE IIT = PURPGSE
The purpose for which the corporation is organized is: ﬁ D 'FtSS rmg,f
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ARTICLE IV SHARES len d:’ -
The number of shares of stock is: 1. -
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ARTICLE V INITIAL OFFIGERMH%ECTORS foptional}

The name(s), address(es) and title(s): a heis -:Lopke,( N []/[o((;‘s i-gé£§,5€&
: /
Y555 Keaned vy On. -
New fant Lockey , &1

365
ARTICLE V1 REGISTERED AGENT . _
The name and Florida street address of the registered agent is: e Y 7 ?J
CI:""H’”G;‘@( N Morces Chets @opur N« Morrcis

Y555~ Kenpedy De.
New foat Riches, FL- 34652

ARTICLE vII INCORPORATOR

The name and address of the lucomporator is: - . ( ?é,’ o/ .
akr:5+a5)ke( ko Moeris Christppher M. Morens
4555 [lennadvy Ot _ L

Mew fat Richkey, FL. 2¢652

e e e she e e e e e S sl ke sk S e e o e e o ok sfe ool e s aleabe S o sfe e e sfe e e ok s e ok 3l ol s s ol 3 e 3¢ i o3 b e S e ol e s b sl ol e v 35 e e e ol ol e e ol ol ok s ol 3K e e ok ol e ol o ol e o

Having been named as registered agent to accept service of process for the above stated eorporation af the place designated in this
certificate, I am familiar with and accept the appoinintent as registered agent and agree to act in this capacity

Mq%% __[—g-02

Signaturd/Registered Agent S T T Date
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Signatdré/Incorporator - Date




