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TRANSMITTAL LETTER

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

SUBJECT: 0| (.\/\0155 D7 HS,L

(PROP ORPORATE NAME -

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

Qs7000 Q$7875 0 $78.75 m

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
Lo Covy Harvis
' ) ~Nafhe (Printed or typed)
UNersity Commeons

190] ¢ l+Rol. gi3-C-

ddress

Tallashasee FL 32304

City, State & Zip

(8595 7176175 3391912,

Daytime/Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CIFEBI7 PH L2 g 2

SECRETARY
ARTICLE I L iA OF STATE
The name of the c:[poratlon shall be: LLAHASSEE, FLORIDA

novld Class Dul:b-& Z{\) C

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

Y h\VQY’.S I%Commonj‘

100 Dhcolle\ 213-C
ARTICLEQIIIQJ% :FL &}ZDL’[

The purpose for which the corporation is orgaﬁized is:

'KQOJWG(’ C,OW\PM)/

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V INITIAL OF. FICERS/DIRECTQRS foptional}
The name(s), address(es) and title(s): C 00— Co. 'S

//Q S\ 7quns Micheal Colson }Tmms Haw-,;
- er’.rht Commohs 100! Ocale Ry, 213-C
Tal ahq:«ee L. 3330Y

ARTICLE VI REGISTERED AGENT
The name and Flonda street addrg;s of the registered agent is:
L& DZ RVTIS R -
- UmVersny Covman g 1001 0 Cala IZa( 3{3 °
qu[qqu;.e—e, FL. 3330

ARTICLE V1I INCORPORATOR
The pame and address of the Incorporgtor is:

C mV‘m.s M thal Colson) Tranms Honr 5
Compmron s JOD! Ocala B, H3I-C

******** *** *a‘:‘i*****i *****3*2 ok ek o o o e 3 4 3 3ok o o b s o o 8 e s e o ok ke sk ke i ke s e o o o sk obe s o o e s e o e sk ofe sk ko ok e ok ke

Having beer named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
ficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

2/17 /oz
7

Signature/Registered Agent . Date[
N . , r
, Y o> /17 /o7
Signature/Incorporat Datg !



