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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

memw M | qu!& /e

- MUSTINCTAUDE SUFTFIX)

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

1 $70.00
Filing Fee

FROM:

0 $78.75 O $78.75 M '587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

SIJ(PNO&! M GQ\)\&K

“ WName (Prinved or typed) ) -

.5"-{5(0 GwdeeR  Gove Mt\/é’i

“Address

ThMPS, Flofibp 3324

7 Cuty, Siale & Zip : -

e 7}"' 58[‘,— {308

" Dayhime Telephone number s "

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



ARTICLES OF INCORPORATION

_ _ oy pe
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SR g D
ARTICLEI _ NAME : o 03 MAY ~ :
The name of the corporation shall be: HAY -2 At 9 >
seasalo o OF TE
< H &oord M. Qu“t{ K, ING, ALLAHASSEE, FE%’)}%IDA

ARTICLE I  PRINCIPAL OFFICE o
The princigal place of business/mailing address is: _
5456 GiveER CoveE DRiwve APT H
TAMPA FlLoRibA 33474y

ARTICLEII = PURPOSE . S : - -
The purpose for which the corporation is organized is:

T GENERALN ENCALE 0 AcTiv e S PetrainivG To
MAR e Re’PAg#$! ArD Sucd oTHeR ISl AeTivimies As TH PDoARD
ARTICLEIV _ SHARES °F DR=<TiRS My aPllans | .

The number of shares of stock is: L@ ~FivE THaosesed (15000 )

AL Swteid Class VTG Gorrted Wo@t«) Pre vAtus e boaA (¥ hoa)Epa.
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optionall : -
The name(s), address(es) and title(s):

Prevein M. Qo) Thengohel  SHawd ML Guikk, PR et
5SS €wreR Soyw bAwWE SYCE CtiGeR CoveE MR
TAM M, FlaiDA 3340y “TRAPH, FiaiDA 33|24

ARTICLE V1 D AGENT _ ) ) . . e
The name and Florida street address of the registered agent is:

Pamerd ™. guile _
§45% GiNEeR Qovem DRIvE
THrfp, Frokidh 33624

ARTH I RPQ, S e . . .-
The name and address of the Incorporator is:
SV}AWQ M. GIRK
54l GinGER CoveE DAV
Thbh, Flaripy 32614
ol e A AR AN A AR 6 AR SR ke b R oAl S o o s oo o o o o o st s el e ok s s ook o e ok Sk ko sl ol s ok i ki el kool oo e ok o o ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

/ﬂ'ﬁﬁ, I am familiar with and acmp&nisimgiﬂmdageﬂtmdagmemmm this capacity
Sta. “‘O,_ . 7g- _@:’p/(_ 03 -
S

)

: T Daic
M;;(f ?j i R ¥ 7//21

- Signaﬂme/hcofporator Date




