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TRANSMITTAL LETTER —

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

SUBIECT: ___ AJowok €R ﬁ%ﬁ r TN _

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

Q7000 JE$78.75 O $78.75 £1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ o004 O [OurTi-Aousc R
Name (Printed or typed}

LS N S DBRON Add{ef # Z3

SUNTH Corod L S7 950

City, State & Zip

(94,) 505-04 55

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 621, F.S. (Profit)
ARTICLEI _ NAME L ; 25 &
‘The name of the corporation shall be: =E o

BoLkER Rt ZHL, EZ 5
e
T 71

ARTICLE IT PRINCIPAL OFFICE - g
= EFFECTIVEDATE g = U

The principal place of business/mailing address is: 7¢f/2. 3 RERERSY = g g no

=M

SO AN TARIGHN LT
AT Gerd, A2 B398 .

ARTICLE I PURPOSE —_—
The purpose for which the corporation is organized is:

N LNAANOE ZAOORAORATORS ABILITY 7O RENOLER AROFLSE/C/NAL
SERU [OEE T S TULTILE SEATH CARE FACILrTIEL AMD TS LIORA

ARSFTE S &w3 C"&/VTIQ»‘? C7ORE ST mx?/om £ Lr 7764
The oumber of shares of stock iss OO Cfoﬂ MM

ARTICLE V_ INITIAL OFFICERS/DIRECTORS foptional)

The name(s), address(es) and title(s):
Davni C. Burrr-BOLOKER , PRESIDENT » O/IREETOR
DONALD £ SorokeR TREASUIRER * D/I1IRELTOR

ARTICLEVI _ REGISTERED AGENT —
The pame and Florida street address of the registered agent is:

DovAath £ LBowsER
SOy N PBRION C7 /23

PLNTAH BoRbA, L 33950 )
ARTICLE VIl __INCORPORATOR _ Ariree s VT ErFEansE DAE
The name gnd address of the Incorporator is: Tl £FFLLAVE DATE OF THE

Dontd (. BUrT 7Aook, LORFOLRRTION S5t BE

- ATARCH /5, ZOO3

SO N STARION CF F2ZR
Slunrd BavR0A., A4 FS3950
et el A e o e fe e e ol o e M s o o o kel e ek s sl A o sl sk ok ol e s ol s sl sl ol o s e o s ot st oo o s o el e o o et el e o e e o
Having been named as registered agent to accept service of process for the above stated corporation 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
a/ 03

Signature/Registered Agent
2/ ADS

Kﬂfm/m&, (L ﬁ/f/; Z%/l%/éfz/ = -

Signature/Incorporator




