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TRANSMITTAL LETTER .

Department of State
Division of Corporations

~ P.0O.Box 6327

Tallahassee, FL 32314

Stunt Record -
SUBJECT: éC orclS, 7 TN,
: {PROPOSED CORPORATE NAME — MUST INCLUDE SU

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

L1 $70.00
Filing Fee

@78.75 & 578.75 0 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Hanley Wolker

Namge {P{mted or typed;}

1957 Norh_fonde Bly d #10

Address

Tzl 2 hars€e, £1. 32308

City, State & Zip

(_8?0) HA§™ 0 95

Daytime Telephone number

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) RN 4 {‘)

A

ARTICLEI __ NAME O3MAR 14 PHI2: 45

The name of the corporation shall be: ‘ b ) s
é+bln+ {26&0(45/ fﬁ/‘/c whLibiny GF STATE
o EALL)"%"‘EASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1450 Afa% Foinle  Blvdd # 910
[g[& w@’/ 32?05’

ARTICLE 1T PURPOSE
The purpose for which the corporation is orga;mzed 1s:

promo? 9 femrdj

ARTICLE IV SHARES
The number of shares of stock is:

T O

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional) , _ -
The nammne(s), address(es) and titie{s):

Ston ley walter/Cec
Rle  Hnson / Poducer

0 Mocth printe Bhd #9/0

/I?Q F?? h?‘Q[[QlTQ})é?gprgi.52;?ng
ARTICLE VI REGISTERED AGENT , . e
The pame and Florida street address of the registered agent is:

Stanley wh ke

1650 Mot Poovde  Slud. #/0

% e?, F/ ITFoP
ARTICLE VII INCORPORATOR , [/‘Q&a)j A

The pame and address of the Incorporator is

by wAlk
54&” f/t/ ?)._ﬁ MA ﬁ;‘m”[f /gﬂ/dlﬁ%;@/&& nee, & 72 2CP

*********$#************************#*****************************************************

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this
certificate, I am familiar with ani accept the appointment as registered agent and agree fo act in this capacity

A dfille o ._g?é//géj

: 1gna egstered Agent
s

Slgnatureflncorporator Date




