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TRANSMITTAL LETTER

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

somsECT: UCOC?%% ngrﬁz_

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

T $70.00 EB@&?S 013878.75 L1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

rrom: AAMNES R Prrre A=

Name (Prinied or typed)

4O BogHer. KA.

Address

NOKOENID | FrA. ZHLPR

City, State & Zip

(727) 7224700 _

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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RTICLES 3R % ?“\3?\2
ARTICLES OF INCORPORATION 0 BRI
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) LSS AR,
Xh&ljﬁ\ﬁ‘
ARTH

The name of the corporation shall be: ‘SU CC/C/—S&. Dé/l)TAL_ Il\}

ARTICLE II ___PRINCIPAL OFFIC o o
The principal place of business/mailing address is: | { H{{ > B'EL-C’,HEIZ Roan

DOREDKD, F2A

ARTICLENI = PURPOSE = . . 3‘{ bc?g -
The purpose for which the corporation is organized is: CCD_{:L')C-W Mé~ prm

TRACTCE IMAROACE SIS > THe. lsmm::}c,mg@
ARTICLE IV SHARES / O O

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS/DIRECTORS (optional} , .
The name(s), address(es) and title(s): /l A Mgg K %77_ <77 .-
102 CAR Lvce PNYye
T HAGTT Fewe S P TSR
i OepSr— |
ARTICLE VI ___ REGISTERED AGENT | __ | :
The pame and Florida street address of the registered agentiss. _\AMCS K, -1 T

[OZCARLY e DRivE
YALM HAREeR , 24,
HHER R,

ARTICLE VI INCORPORATOR .- :

The name and address of the Incorporator is: /\f'\ wes R Yaorr=TJ10
102 ey DRIVE
FAON HAGLRSIT , FehA .
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Having been named as registered ageni to accept service of process for the above stated covporation at the place designated in this
certificate, I am familiar with end accept the appointment as registered agent and agree to act in this capacity

MNuewSggl— 0 _4lzles

Signature/Registered Agen Date

M - =5
Signature/Incorporator Date




