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TRANSMITTAL LETTER

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

sumeer: (W BPPhese Sepvices, Tae.
PROPORED CORPORATE NAMT ~ MUSTINCLUDESUFY!

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

U $70.00 dmsrxs J$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: CheL. M pagael :

Mame (Printed or typext) =

lnoo;  niw. 15+ Conkr

Address

/%.H@aam, :;Ooe;, . 330%0

Chty, State & Zip

I - o2 ~f iy Fsy-5SF-15FC

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION HLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity 03 JAN 30 AM 9 10

(i

ARTICLE I NAME
The name of the corporation shall be:

C.w. GoroRe Sevicss, Tne.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

12001 A-tw. (5 H- Courr
Rniloke fines, Fo. 23050

ARTICLE Il PURPOSE O .
The purpose for which the corporation is organized is:

16 ComnDucr Rusinees Monbewe APRer ENGiNeeine

SECRE 1/ HY il S1AIE
R ORI

ARTICLE IV SHARES
The number of shares of stock 151

foo

ARTICLE V¥V AL OFFICERS, CTORS [optiona
The namel(s), address{es) and fitle(s):

CArL M wienel — floes)DenT
1200 | N.aw. 45+ CovkT

fonBoce Fines, B 33020

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

FAFAEL NMA<IA, Cy e
&25 ., Z7% o1
RUuLEAR | FL 25013
ARTICLE VH INCORPORATOR
The name and address of the Incorporator is:

'D s C. PQ—
Kas T PO o r

Avewrurn, A-. 2380
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
ceriificate, I am familiar with and gceept the appeiniment qs registered agent and agree to act in this capacity

DAY /1623

Signamre!Registeﬁa?d Aéent 5: E'[-f A< e ErE Date

Koo -2 praiiahonto /[ 7foz

Kéis T Douc,ri-sm'ba, Date

Signature/ intorporator



