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TRANSMITTAL LETTER

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

SUBJECT: b.lHNE— L, T .

(PROPOSED CORIDRATE NAME - MUST INCLUDF SUFFLN)

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

Q7000 L7875 X578.75 U 587.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Stamus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gb!_}?ht’ L- Iébsenb-ew—”\

Name (Printed or typedy

Lo Black Willsw T

Address

Hompowssk  FEL. 34494l

Clity, Statc & Zip

352 332 104Y

Daytime Telephone number

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and’or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: b IBn& L. Lrc.

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

leo Blunck Willsw §T.
Homosnsse [ BY44Y(

ARTICLE HI PURPOSE L
The purpose for which the corporation is organized is:
Ta 3IART my ewn wrwies jpusines3

ARTICLE IV SHARES — .
The number of shares of stock is: & /
100 .Shnr-w:. aPC’ommoh -1, /Omaun Ay

ARTICLE V. INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):
{ ﬁqm{ L. [205(’)«.@:4(/‘3

Lo Bluek Willsw 8T
Homoﬁi@ssﬁ- FL. 3494Y&

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

b”cmé L. fascnb-ewg
leo Black poillsw 8T
Homo spssrn FL 3uyels

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Nimne L. )éosenfafrg
Lo Rl efe Loy Hoew gt~
mo sKassKa =L, 3Y¢yl

oot K35 e e e of o ofr 3R ol s o o e R ROTE S oo o e ol o R e sl o o vk ol s ok o e o8 R ok ok oo o o ko e ok o K ok ok ok 8 ok o s o ok o 3500 o e ok o o oot ol ok o e o o oK oK R R ok e

Having been named as registered agent to accept seyvice of process fov the above stated corporation af the place designated in this
certificare, [ ain familiar with and accept the appointment qs registered agent and agree to act in this capacity

e 2L,

o Signature:’l'{cgﬂstered Agefil

D /7

Signature/’hﬁzorﬁorator‘)

B2-16- 03
Date

A-10 - o3
Date



