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TRANSMITTAL LETTER

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

SUBJECT: _ J uﬁ‘g CO%ZS IHC,,
(PRO RPORATE E SUFFI

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

U $70.00 E&;?B.H 02 $78.75 ‘%ssuo
Filing Fee iing Fee Filing Fee iling Fee,
& Certificate of Status - | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Shém@ L LJ&{ K<enm

™Name (Printed or typed)

[901 5. Maanala Dr.

ddrcss

haS%e *éc‘ 3250/

City, State & Zip

%’50 771230

Daytime Telephone number

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



ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1 ED

ARTICLEI  NAME em U - 03 38N 23 PH k21
The name of the corporation shall be:
SECRETARY OF STA

ju &t (,O Ps, Inc, N TALLAHASSEE. Fi op

ARTICLEII = PRINCIPAL OFFICE 3 ) I
The principal place of business/mailing address is:

130 5 Maanclig Wr -
_J\'Zkl ahass : /s 523(5}

ARTICLE III _ PURPOSE
The purpose for which the corporauon is organized is:

Tor rof

ARTICLEIV __ SHARES
The number of shares of stock is:

OO C

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

“Shervie L~j&ak§0)? | ﬁresidemf
1901 5. mabho{m D;.
tTallahassee F1. 32301

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

{))’léi’fve L. S&CKSM

G0 1 - S v\ depela D

“rollahesse e . &
ARTICLEWIQ INCORPORATOR ﬁ Bl

The nampe and sddrese of he Incornoratoris:
Shfrr’“( ¢ L_ jﬁ_ C_.{(E SW\

40/ é n/)czacpho/ & D

ok e ook ook e o e **** ***************#**w&*** ***32******************#******************#**:k#
Having be;n named as regzsz‘ered agent to accept service of process for the above stated co:porauou at the place designated in this

certificate, I am famzt‘zar with and accept the appowtment as reg:stered agem‘ amt' agree lo act ire this capacity

e dend) - ez
' S1gnaturefRe ered Agent Dghe
,}Q&?%{%M%MJ - _ifupe
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