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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 -

SUBJECT: - A MALES FNC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q37875 37875 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: Radegprci. D, Mmegap
“Name (Frinted or typed}

26415 [EAST mpce P&

Address

Fre mugas, Fe 3279

City, State & Zip

239~ 937~ 3£35

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)

ARTICLE I ___NAME o o
The name of the corporation shall be: A CANALEC JHC.

ARTICLE II PRINCIPAL OFFICE o I
" The principal place of business/mailing address is: g7 240 £ . FAR/I _
Fre myess, Fo 32777

ARTICLE ]Il __ PURPOSE ' g
The purpose for which the corporation is organized is: SALFSTTN SERYIC

ARTICLE ]V __SHARES . {6

The number of shares of stock is:
e C.ICDJ E{D
ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional) < ;‘;cg .
The name(s), address(es) and title(s): = oE
ADAM CRMNALES o ?};'?523
Feay E.Precx < Foh
. = I d =
FT MtEns, FL 77797 S Se
o S5
) gm

ARTICLE VI REGISTERED AGENT , o
The name and Florida street address of the registered agent is:
RoDERICL I 1UED '
AHIF st Mmete Do '
Fr prepty g0 22507 ' '

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

RodERci. D, ML EeP
21 G st Mese N

Fr- myene o 33947

*******************************i*****************t*****t*#*v********#*******************&

Having been named as registered agent to accept service of process for the above stated comoratioh at the place désigna!ed in this
certificate, I am fomiliar with and accept the appointment as registered agent and agree to act in this capacity

Lt L7 -3

Signaturchcgistcrcd Agent

Lo LA T

Sienpature/Incorporator




