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TRANSMITTAL LETTER FILED
&
2003FEB 25 AMI0: 2L
Seinc iARY UF STATE
Department of State ' o TALLAHASSEE FLORIDA
Division of Corporations ' o 7
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

4 $70.00 M:m]s & $78.75 - O $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: SAREN K. T AN oA

Name (Printed or typed)
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City, State & Zip

H37- o4 770 ii/;w?- R 7.2 —5,?.5'/

Daytime Telphone number

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



+ARTICLES OF INCORPORATION B
In Compliance with Chapter 617, F.S., (Not for Profit) F s L E D

ARTICLE I NAME : _
, 2003 FEB 25 AM10: 2b

The name of the corporation shall be: _

/ ~ r—
A#F s fiipess, Zac . = L GReTARY OF STATE

DA
ARTICLE II _PRINCIPAL OFFICE L ~ [ALLAHASSEE FLOR
The principal place of business and mailing address of this corporation shall be:

/0903 Sheldorn Koad —

TRMPH, FlorRipa. 336R6
ARTICLE I PURPOSE -
The purpose for which the corporation is organized is:

[ 7ess ﬁﬂ/%;/jjz‘ loss ﬁﬂfcxﬂ

ARTICLE IV MANNER OF ELECTION o
The manner in which the directors are elected or appointed:

/000

ARTICLE V INITIAL DIRECTORS/OFFICERS | V?C,A.:
The name(s), address(es) and title(s): ] /6{ [:5- Lz/ . )( 7; }7”5”” / /%S(g
Agsa/ K. Takason, forsideat ST
FedS Jartw £ight CE - - FeHE CarTw R(g .;5"//3%
Bt 75 S/zt’/fysj As 3¥3¥ Benita Spriags, F7

1 »

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

Karer) K. Terusor =
Fods CaraieHT CT- =
Bonila Springs, K/ a43¢
ARTICLE VI _INCORPORATOR
The &a_nlg_gﬂgl_giggg_s_s_oé_ﬂm corporator is;
. o AnSon
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Having been named as registered agent to accept service of process for the above stated corparation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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. Date
; 2-2/-43

Date




