TrS00e 59395

{Requestor's Name)

(Address}

{Address)

(City/StatelZip/Phone %)

[Jrekur  [Jwar [ waL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIRRARN

300013905893

Q34130002001 ##78.7Th

a

—__ =2
HEZ WO T3
TS E en
e =l
e - r}
PR 5. B
o <o m
il e
R Y e
e i
f‘_%c_;“ ~2 ‘!E
@}.—-{ e
B L
SE2R 9
2
5
m
[owm ] =z -
= 05
pee] G
Ny e
= N il
o o
e U4t
{‘-JL’:
en oA
o 2
(42

\

R
S




TRANSMITTAL LETTER

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

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

U $70.00 $78.75 1 $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: Sha/)" &) L

Name (Printed or typed)

3990 NE /SBD Quw

Address

Wi llislor; Fl 3MoY ly

City, State & Zip

(3%52) 52— AT o0

Daytime Telephone number

(3530 9 - 747 Celf

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



ARTICLES OF INCORPORATION iene &

Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 4, o "f’ e
S £ % ’21}3,

ARTICLE I NAME 0

The name of the corporation shall be:

Administration of Buszne&segap coypom,,t/,gws w:-«‘%s@imag@r

Serified y Tne. T
ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

ago. N 165" Ave
(53};€‘Lédkﬂ1 Cf:’ LBEQ(bC? Gv

ARTICLE IIT PURPOSE i
The purpose for which the corporation is organized is:

Purpose fordhis Prz)ofesswmaJ For roacn" Cﬁfﬁwm "5"L’
providle spvices Yo pew or 9301'51"! .buomesses, Cuyeyaty
Churchies so md:wauajs 1‘2; fmﬂ a? e o et
SRTICLETY  SHARES ‘. 70' %g‘f"”w gear
”L)C"m )zmj Potential v a /”g

The number of shares of stock is: lf
ONE T T e

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and titl

e(s):
FSharm ¢ éayuo 3990 N 53 e LJ). l/rslooo Fj 5:107(_
Jiee ﬁ%w [,:)/z[[!e, A Bittle, 23%] N Sod-hfye 1021 ;s% F{ 336H.

. Rhwsle ( Lognl) SBG0 NI B Street 154 Uit  Ff 3349,
%Gwr%e 1 Shoron (bfsv%n Pattleg 536/ NF 208 lune w’”"“””?"’
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Sharuvy LasShesy
2990 MRS 15BN Grae -
Willigter>, Fl 3369 (&
ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:
Sharm~ Lathon Bafies
3990 MNE 159500 aue
Wbl isdon &1 326490
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Havirg been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I an familiar with and accept the appointuteny as registered agent and agree to act in this capacity
_SMQJMMHW - 3/30) 63

Signature/Registered Agent : Date

\Maren @ Aokt - 3/a)o3

Signature/Incorporator Date




