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TRANSMITTAL LETTER
Department of State -
Division of Corporations -
P. 0. Box 6327 —
Tallahassee, FL 32314
SUBJECT: - Gerred; Epe,. L

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;
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& Certtificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

6@ﬂjd\m¢m Vel on e

FROM: Bl
Name (Printed or typed)

283 Crocnt o ﬂoosr Bivp =+ 114
Address '

a"hh/\mz, sf’f‘zu?.‘ Fr 39—"10;
City, State & Zip

(953) 355 é_":"a—o ; (f:[«o'l) 931—9-&(7
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NOTE: Please provide the original and one copy of the articles.



* ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)

ARTICLE I NAME .
The name of the corporation shall be:

Crerred, Tre, T

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

T2o05 Ho lig w ﬁfo(?( Ce,

Orlepmelo, FL 31g20
- ARTICLE IiI  PURPOSE S
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
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The pame(s), address(es) and title(s):

@Brr‘z_ L. Avra - Viee PragidaI <« PiwecTor
30y Hoilow R-:Aaa. Cirm, Oriand,y, FL 321822

Edva B. Anwg - Progs s dend -« Chal pptadrn 7 e Boraed oy Din

T%ox Hop oo R*"fa»‘ G Orler . P

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

Be njainin Vad varnG
283 Cragpe, Revat Sive M
Al ol Spripepe, FL 3278

ARTICLE VI _ INCORPORATOR , _
The pame and address of the Incorporator is:
Eclna B. AW .
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Orlardte, FL 32 222--
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificite, I am _familiar with and accept the appointment as reglstered agent and agree to act in this capacity
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