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" TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

ﬁ,o\?- DA WWDS LIS . "IANC

ROPOSED CORPORZ NAME - MUST INCLUDE SUFIIX)

SUBJECT:

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

Qsmo0 7875 Q$78.75 H $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LA B—i& . Scho \4‘"-1____,_._
= Name {Printed or typed)

20041 S Lﬂ%mg‘i—'guﬂﬁ =
\Deev—t@ehg %@Ac(\i FL 33445

City, State & Zip

a8y. Lf;u%' °r|5/ 535Y-S20-0798

aytlme Telephgne number

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

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) 03 UAY -1 AN 9: 01
ARTICLE ¥ NAME SELt s« o . oAl

The name of the corporation shall be: Foon, ‘___3;& Wi s “TMNc . TALL AHASSEE, FLORM
cwWs

ARTICLE I _ PRINCIPAL QFFICE _
The principal place of business/mailing addressiss OO | Swo IS S - So e ®

Deerield Reaell FL RIUYY D

ARTICLE I PURPQOSE : S
The purpose for which the corporation is organized is: <=, ales 4 twed allatio~n O
wl\\fQo-ws - NQVQ C_’G\“Qo\ra‘(tc,\[ . s TR o Ovo e n S

ARTICLE IV SHARES

The number of shares of stock is: {000

tion
The name(s), address(es) and title(s): _ .
Michael T. S\t - 2235 Sw 12 Place - Bocm Rafon , FL 3343
(Pres 8oy |

TelYwaeie Mogce 3201 M. Caeapa |
. woLA Ciecre. Coco Creel.
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The gpame and Florida street address of the registered agent is:
Mickeal T Dehwulbn ~223S Sw (3 Place - BVoea Baton T
33476

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is:
Nichael T ShaHa ~2235 s i Dlace-Roca Radon F o

TINTGC
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am fansiliar with and de;:?: registered agent and agree to act in this capacity
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