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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

C h%mmw

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

‘Bé;mo %78.75 (137875 Ll $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Statns
ADDITIONAL COPY REQUIRED
rroM: 1. L. Quinley
. N Namé (Printed or typed)
P. 0. Box bk
Address

CrON ZALEZ _FLprldan 33560
© City, Stafe & Zip T

8507' 28O0~ 1922

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 6G7 and/or Chapter 621, F_S. (Profit)
ARTICLE I

NAME

The name of the corporation shall be:

ARTICLE It

Chdﬁé- Eﬁiﬁu}&('d?u%, IMC,

o Pm‘ﬁ*

PRINCIPAL OFFICE
The principal place of business/mailing address is
P.C. Box 58k
%

57 - 15652 Ne
(ronzaLez , Floridee 322560 S -
ARTICLEIIT _ PURPOSE , e g
The purpose for which the corporation is orgamzed is: 7 ?}z -2 ef;
£ P
Freioht Drover , Freigik Consoitan 2 T H
—e T
ARTICLE IV ___SHARES L = B T
The number of shares of stock is: Y
e
OO SYocihs /Comnfwn./ shares o
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address(es) and title(s):
DL Qu:u Ey - 1755 Condor
MAarvy, Quinla| -

Drive . Carndoument L
17595 Condui DQNE
ARTICLE VI

- Owﬂ?ﬁ]_/
Sl . B3RS 3D- o
C hnidonmenst . L.

REGISTERED AGENT
The pame and Flo!jda street address of the registered agent is
Mear b U e Z

155 Condod Drive

C pendoniment, FL. 32833

32533 Owoucn (V.7

ARTICLE v

O;Mig'

INCORPORATOR
The pame and address of the Incorporator is
D.L Y o
177165 Comdor Drive
CANTENMENT, FL. 22533

#****#***#************#**#**##************#***#***********#**********#*******#**#**#*****
Having been named as registered agent to accept service of process for the above stafed cmpomﬁon at the place designated in this
certificate, I am familiar with ami ept the appointment as registered agent and agree to ect in this capacity
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cOrporator

Ay !("f}
Signature/In

Date

o
DL QAI)im {;\]f

Date



