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~ ' TRANSMITTAL LETTER

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

AME - MUST INCLUDE SUFIIX)

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

Q $70.00 $78.75 1 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ AARON . Drake
" Name (Prmted or typed)

“Tor T, N

Address

Greenacpis _©L . 233463
City, State & Zip

ol 22 Y63
" Daytime Telephone number

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



.ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DO I D
ARTICLE] __ NAME i _ o |
The name of the corporation shall be: O3APRIL AM 8:46
ECho 12 Y OF STAT
A Beau (o ALLARASSEE, FLORIDA

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

01 T+l . .
grlﬂen(\ares FL. 23463
ARTICLE LIl PURPOSE .
The purpose for which the corporatlon is orgamzed is: ' ,

TRamsret  Lagks| Busiwess
ARTICLEIV __SHARES L o L

The number of shares of stock is:

(0O

ARTICLE INTTIAL OF, /DIRECTORS {optional,
The name(s), address(es) and title(s):

AaeoN mrace o TIETIDENT

T01 Telh o

Creenacee=. TL. 334063

TICLE VI A L e
The name and Florida street address of the registered agent is;

ANCON] DRave

o1 el v,

brEMbceeS | FC. 23475
ARTICLE VI INCORPORATOR , - o

The naune and address of the ]ncorporator is:
AheoN Deaes T
B (oW X S SV
Creen ACRes Y. 226D

e e s e e st b e afeafe e sfesfe e e ol e sk o sl s afe sk sl e s sl e st e oo sl o e e e o s s e sese e e e s e e s e e o e o ke e e o e e e ke
Having been mnnedas ngkteredagaumaccejxmiceofprocesxfoﬂhe above siated corporation at the place designated in this
certificate, I am familipr-o¥] accept the appointment as regisiered agent and agree to act in this capacity

o | ,,_.“__L{-Hﬁges
H-1-0%

Date

Satureffncorporator



