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TRANSMITTAL LETTER

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

SUBJECT: Qigz[e. /474@/'&. ‘Z‘e@g%ée éﬁ éﬁmr Ir}c.
{PROPOSED CORPO TE NAME —

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

R’rm.os L1$78.75 O $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITHONAL COPY REQUIRED

FROM: __. ] 2MES P‘ Sehﬂ@/baﬁh sy

Name (Printed or typed)

I | Mcz}qa/es DR’WG

Address

r L y4als

Ty, State & Zip

74/ -374- 7945/ R

Daytime Telephone number

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



. FILED

ARTICLES OF INCORPORATION 03MAR 28 Ml 15
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETARY BF STATE

. ARTICLEI _ NAME FALLAHASSEE, FLORIEIA

The name of the corporation shall be:

Eaﬁfc Maintenance g /?epq,r‘ _7;}(1,

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

376/ Nogales DRive
Sarosotag F A 3YQ235

ARTICLE III = PURPOSE
The purpose for which the corporat:on is organized is:

Al S - ef‘mff‘fed b 74%135
! cfgﬂé‘f fczi/%/i’ira the m&‘éﬂ s’ o

ARTI _SHARES
The number of shares of stock is:

500

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and title(s):

Tames K Sehwialbuch T pfc‘&SfM
37/ Nogales Dr
SARASCTR, Fr 34435

ARTICLE ) ERED AGENT
The name and Florida street address of the registered agent is:

James R Schwi/bach
P/ Noqc?xkg =
SAKAS oTH Rpgif%é’é’

ARTICLE
The name and address address of the Incorporator is:

Tames R S %a,/babc/ﬂlf
..5’7(9/ N @
ELAEN

***xﬁ*********# ****####*t**#t****# e e ot o o ok o st e o e s ot ol s abe ol s o e o ook e e o e e o of e o i ol oo e ek e e o

Hamxg be.eﬂ named as registered agent fo accept s service af, process JSor the above stated corpomtzon at the pfac'e designated in this
i 13 a rf

ate

/ Signaturef[nc%!p(;rator - ' ate




