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SLURLTARY OF STATE
TALLAHASSEE FLORIDA

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

TRANSMITTAL LETTER g, |
- FILED

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

,&fm.?s U $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Retee. Cica

Name (Printed or fyped)

Yo Stmotaes H 205

' " Address

Casselpeeay & 32707

City, State & Zip

H07-33(-8877

- ~ 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 631, E.S«(Profit) F g L. E D

ARTICLEI  NAME L e - HIFEB2) PM 2: 13
The name of the corporation shall be:
SLURETARY OF STATE

Ameeica  Creymenit Q@ doedion, Los ALLARISSEE FLORION

_ARTICLE NI _ PRINCIPAL OFFICE o
The principal place of business/mailing address is:

4309 Sémorarny ## 206
Casstleeeey F( 327077
ARTICLE IIT PURPOSE

The purpose for which the corporatmri is o organized i is: lfé’ F IIU ANLING oF Boars
SEwEene LwVEST MENTS

ARTICLEIV __ SHARES L.
The number of shares of stock is: / Vi O

ARTICLE V INITIAL OFFICERS/DIRECTORS joptional)
The name(s), address(es) and title(s):
Steven D SO0/dsalth, FRESIDENT

121 ALDERN Pr
sanFoes, FL 32771

Petee €. K e , UVt E {7‘!65195”’”’

3§L7 N C-’Lo‘.‘i'&@l‘éﬁg}f\ Da Cfess&!{l(«my ¢l 227207
ARTICLE VI REGISTERED AGENT

" The name and Florida street address of the registered agent is:

STAVERS P+ BoLDIMITH

127 RLLEAVY D

Smal FORD , [t XZT7T7/

ARTICLE VII INCORPORATOR . . L . -

The pame and address of the Incojporator is:
STEVERN D. oL 3m: Ty
12t RepeEan Dr
SAVFo LD, £ 3277/
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Having been named as registered agent lo accept service of process for the above stated corporation af the place designated in this
certificate, I am funiliar with and accept the appointment as registered agent and agree to act in this capacity

J 7 Z-1¥-03
ngnyﬁr g1 ter Agent ' _ Date
L gl - 2=1Y2 3

Si @amref&eéiporator Date




