Fosecc0//6 74
— |

600010943296

(Address)

{City/State/Z p/ohone #)

[JPeokup [ war [] mai

01/31/03--01018--004  #78.75

(Business Entity Name)

TEC B
(Bocument Number) :::_ o »
ml &
- o
Certified Copies Ceriificates of Status - R
e = ‘
5EL o 1N
== L T
H a HH 3 " D ~
Specia] Instructions to Filing Oficer: ;,%m p=iy

o +iU1SIAL

1038

(|4

o Office Us? Only/

558 WY 1ERVNED
ENGLREOTY
d

'":‘.H Lyt




\ ' TRANSMITTAL LETTER

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

SUBJECT: - (;w Cq RooMERS !Inc, A _ .
{PROPOSED CORPORAT AME - MUST INCLUDE SUFFIX)

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

Qswo 57875 X $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Rnlgem* Mare Ediomeds

Name (Printed or typed)

@B Lamar Covpr

Address

( oaweoenyiece  Fl 32327

Chiy. State & Tip

(B0 528 -35%7

7" Daytime Telephone number

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



w !
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME

ARTICLE I
The name of the corporation shall be:
G!Q/—}SS GRDOM ERs LAwn Cace y Le.
ARTICLE II  PRINCIPAL OFFICE - o :;3 .
The principal place of business/mailing address is: = §§
68 Lamar Couer = 2
CrawSordille FL 32327 S
/ o t_:;-cg
T led
®@ Jou

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
+ Prodlc‘_e iUA-Ll‘i—l,) LAwWAN Crles SERVITE
4o the Residevts of Floride..
ARTICLE IV SHARES

The number of shares of stock is:

00D , ,
ARTICLE V INITIAL OFFICERS /DIRECTORS {optional)

The name(s), address(es) and title(s):
X O!DE)QT M ARe. Edwﬁ'ﬂds
PRGS.::‘M:MT’ /CEO
(@ lamar. CoorT
Canwfloenyiice, FL 32327
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Rb b&\(z:r Maee. Ed,wfhad-ﬁ

6B Lamaa Cover
CrAwrorpviire , FL 523277
INCORPORATOR L

ARTICLE VII
The name and address of the Incorporator is:
Robeer Mage Edwmeds

68 Lamar Cover

Coraw Forbviie , P 32327
********************#4*******************************************************************
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificdte/ I am familiar with and accept the appointment as registered agent and agree to act in this capacity
//3 // 03

%&(/ ;,%ﬂupé
/Registered Agent Date
_ /K?/AZ‘
Date

Signat
/é}f e St

Signature/Incorporator




