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" TRANSMITTAL LETTER

Department 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:

Q s70.00 $78.75 O $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerfificate of Status & Certified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED
FROM: J. U ICHAEL TMEL

Name (Panted or typed

17 Sw Adﬁdezw Bryb

Pem Coy , fua.  THa%0

City, State & Zip

172- 223 -85¢2-

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)

ARTICLE I NAME
The name of the corporation shall be:

T MICHAEL. ToINER, A A.

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

817 3. L. RIVERWDAY BLvd, :—-
FALM CITY  FeoridA 3Y990 o
ARTICLEII _ PURPOSE  * |
The purpose for which the corporation is organized is:

LEAL EE ATE SACLS O ANY OTHEK.
LAWFUL, BuSealE£4S
The number of shares of stock is:

/o0

ARTICLE V ¥ S fo
The name(s), address(es) and title(s):

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

CLORGA 8 Mow oA VB. 24
729 S. AEOEE )elzém,q,v/ SUTE, 222

STUART, floedf 3¥IFL
ARTICLEVII = INCORPORATOR . ,

The pame and address of the Incorporator is:
T. Mt CHREC . TE edAEAE.
317 & Lrlele Ay Beld
(R, CeT T, Acogidy 299

Aol e e ke ek ol kool kol oot e e 3 sedegeeae ol e ageale e sje e o s 2ol e e ok ook el e e ook s ol kol ol ook Kok

Having been aamed as regi agent to gecept service of process for the above stated corporation at the place designated in this
certificate, 1 am familigr wi MMBIW registered agent and agree to act in this copacily
%j | - 7/5/b<
“? Date

8 tered Agent

Q. VYR
// }zfate

Sigatmeﬁnmrporator
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