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TRANSMITTAL LETTER

Department of State 7 7 \ @
Division of Corporations : [ %t
P. 0. Box 6327 /M £ A

Tallahassee, FL. 32314

SUBJECT:

Certified Copy
& Certificate of
Status
ADDITIONAL PY REQUIRED

Q RED

con: U%W/i Lt
Y g /%%’#/ A

ST /f/ 7 3277/ |

City, State & Zip

7~ 320~ F07/

Daytime 1 elephone number

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



* ARTICLES OF INCORPORATION 1L ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 FEB 10 PH b 07

+ ARTICLE I NAME CRET AT Ut STATE
The name of the corporation shall be: SEGR -¢ . FLORIDA

%M -~ e TALLAHASSE

ARTICLE H PRINCIPAL OFFICE
The principal place of business/mailing addr%

g 72
4% / %/ 3277/

ARTICLE O PURPOSE
The purposc for which the corporation is organized is:

nidle s % Ngney gy AL il #557

ARTICLE IV SHARES

The number of shares of stock is:
4 000 dhmen o PN L /23

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

Wr&ss(es) and 7M ZO w éZ W
Faie Puecton ¥ Yypay St

?h!:iﬂig Florida street agdress 0;‘ thc:?ffglftered agent is: Q%//ﬂ Cf/’ Ww
240 S Tty v,
Nonppre!, 7 7277/
ARTICLE VI __INCORPORATOR _ijmcis w«#?ﬂﬁn/

The name and address of the In¢ozp0r;1tor is:
%d’/z//z/ W
R4/
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u ngnaturcﬂncorporator — Date




