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TRANSMITTAL'LETTER

Department of State
Division of Corporations
P. O, Box 632
Tallghassee, FL 32314

SUBJECT: ﬁ?/\m Leacl! Couny 7. p%/ﬁﬁf/ég LA O

{Vroposed comporale nama - mustmclude suflix

Enclosed is an original and one {1} copy of therticles of incorporation and'a check

for : oED
[(Jsro00  [Jsm75  Aeesls [}$131.25

FROM: W 2. e’y

Name {pdnted or typed)

)3& TIHET p2 Y Soul#

Address

S feac A~ SHOES, A 3240 4

City, State & Zip
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ARTICLES OFJ,E\:CORPORATION'

"
4
o

AN AR

The undersigned incorporator(s], for the purpose of forming a carporation under thE)
Florida Business Comporation Act, hereby adopt(s} the following Articles of Incorporation

ARTICLEL _ NAME

The name of the corporation shall be:

Foim  Bepct counr Y el THES
| ZATE,

The principal place of business and mailing address of this corporation shall be

P3G FVRAET [Vay SoaZ/
Sim pEpcH SHoRES, FK 2346

BBIICLE  SHARBRES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time lIs:

Ao, 000 00

The name and address of the initial reglstered agent is:

ArqR 1B & . /lebé—/f//
236 FieT way SewlH

Drin Bercs oRES, %ol
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The namels) ard street address{es) of the mcforporator[s} to these Articles of !ncorpora-

.tion islare):

ABTICL

ihaRIE ol G
ABG FPRET wey Sears

Pos M BEACKY SHWRES | AL 3 25657

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

.

M CC thﬁ/\\

—_day of PJ/ ?;

X

bignawm i Q

Lx . . .- * PGS
=t : : R

Signature

Sgnature

Articles of Incorporation
Filing Fee - $35



CERTIFICATE;TOF., DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF S

STATUTES, THE UNDERSIGNED CORP

OF THE STATE OF FLORIDA, SUBMITS THE FOLLOW
i‘F\:IIfi(\J‘lg]I‘E)GATHE REGISTERED OFFICE/RE

1. The name of the corporalion is: [477/7’ fﬂ/(a’/ﬂ//ﬂ'y /@GM ;

2. The name and address of the registered agent and office is: ) %
- P —
B [ome] )
AURLE. £ Ay b7 we R
o =8
A2 FARET p# S Sew7E = B
{P.O. Box nat acceptabls) a2

Vopn fetest Spps, AKX 2350

{City/StatalZip]

Having been narmed 3s registered sgent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the sppoiniment as registered agent and agree to actin Miis capacity, [ urther sgree
to comp!}/ with the provisions gf all statuies relating to the proper and complete perfor-
my duties, and { am familiar withyand accept the obligations of my position

| 2/90/0?

(Signature}

DIVISION CF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL



