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' TRANSMITTAL LETTER

Department of Sthte

Division of Corporations
P. O. Box 6327 o )
Tallahassee, FL 32314 .

i

SUBJECT: Rep Wose. Hord &Q—Sa YC_
{(PROPOSED CORPORATE NAME — ST INCLUDE SUFFID)

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

Qs7000 Q37875 U $78.75 #'587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

roM: __ Covin QOUC:HL-EZT_ e
Name (Printed or typed)
4SLT M) TARY Tepl Hiss

_DaeRAY ReacH |, R, 33uuUS

City, State & Zip

Sb\ Q45 23%\8. .

Daytime Telephone number

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



. FILE
ARTICLES OF INCORPORATION 0

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03MAY -8 PH 2: py
ARTICLEI __ NAME o TALLACTARY OF STATE

The name of the corporation shall be: ASSEE. FLORIDA

ReD Lose. Houdinos, Inc

ARTICLE II __ PRINCIPAL OFFICE o ,
The principal place of businesy/mailing address is:  |WSUS I~ M7y TRAIL HisS
DELRAY DAtk , FioapA, 3I3IUSL

ARTICLE T _ PURPOSE |
The purpose for which the corporation is organized is: A’N\[ AL ;g L BusioE
PulPosE. AuTHORIZED WIiTH ~The STaTE ofF

Lo DA
ARTICLEIV __ SHARES

The number of shares of stock is:

OrE "THousS AW D

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

KATALEEN RoOLGHLEY , \SUS T mikiTARS —Teail HISE, Deray ger
FLoripAa, 35UEL - DleecTol
Cotun BOOGHLEY - MSUET mitaty Tral RISS, DERAT sew

FLoriDAa , 33ugy - DrieECTel,
ARTICLE V1 REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Kathreen Looltm e~ ,

IHSUST AMmiLITARY TealL HISS, DELRAY ReacH,
Froeipa , 33080
ARTICLE VI _INCORPORATOR
The pame and sddresy of the Incorporator is:
Cowunt RoOlHLEY )
WSLHEET muaTAaRSy TRAW H155 | pDea A BeEawn,
FLoipa , J33UBu
2 e e ok e e ool ol o o o o ol o7 o ofofe o o o o ofe o ade o e o el e At e e o ke bl o s e Ao e e BN R e A el ok A s e e ok ko e ek e ool ek ool ok el e ko

Having been named as registered agent to accept service of process for the above stated corporadon at the place designated in this
certificate, 1 ams famillar with and accept the appointment as registered agent and agree to act in this capacity

| 5{6\ 20073

Date

5'_\6‘ \.2003

' Date




