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TRANSMITTAL LETTER

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

\ X
SUBJECT: N E E‘ﬂ !\/\"ED N U

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

Q7000 187875 83;{.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: !\l l C,\& &

Name (Printed or typed)

£A0S Ca\\ %\v‘
Hollywoad £l 23034

{aty, State & Zip

N
ST 358

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



ARTICILES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) FILED
g -
ARTICLEI __NAME . | IFEB~3 At 1): 03
The name of the corporanan shali be: SECRE 125y ¢ ST,
: ATE
NC 2 £ ME, e, _ TALLAIASSEE, FLORIDA

ARTICLE Il  PRINCIPAIL OFFICE
The principal place of business/mailing address is:

YO ®ox ¥/é//F
Ho iy Woosd , F\- 2200,

ARTICLE III  PURPOSE
The purpose for which the coqigratmn is organized i

C,\DJ\- \n& A s *a.c,lcUrma, BQ%%M\E%—

ARTICLE IV SHARES
The munber of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{esj and title(s):

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

Nick. Craz o
20§ Call %3(
toll wovood. F{- 22094

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

Nick, dRog N

b2oR en\\ <\~ -

H@”awoocl,f/\. Z2,00.M
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Having been named as registered agent o accept service of process for the above siated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

A‘[_V/f\ (\J/ﬂ/ /30 4’5

egistered Agent /' Date

.gjf\ . //rza / Z
Wmtor ] . Date




