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- TRANSMITTAL LETTER

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

SUBJECT:

e

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

L s7000 L1578.75 d$78.75 - )@%750
Filing Fee  Filing Fee ' Filing Fee iling Fee,
& Certificate of Stat & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)
G 0ok L4,
i Address

_Epoup Bl . 222
City, State & Zip
(B8 ) szzr - 240z

Daytime Telephone number

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



»

ARTICLES OF INCORPORATION . FILED
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) '
O03MAY -8 PH 20 17

ARTICLE I NAME , , - - .SECRETARY OF STATL

The name of the corporation shall be: TALLAKASSEE, FLORIDA

A Trop, Tee )/é’/f”V .

ARTICLE IO  PRINCIPAL OFFICE
The principal place of business/mailing address is:

NE A LA C%/MMQ%%/‘:Z 22/

ARTICLEIII  PURPOSE _ _
The purpose for which the corporation is organized is:

%&/mam/ THer /Z(UJV/(/ y ﬁ?ﬁz /%W'y“’%

e — -

e - e

ARTICLE IV SHARES
The number of shares of stock 1s:

5/(Af»’~€,
ARTICLE, V IMTIAL OFFICERSJDH?ECTORS foptional]

The e(s), address(es) and title(s): /W/
/m/) VL mK LA, 0/6?;70 EH L

/’%5 o _ X2/
ARTICLE REGISTERED AGENT

The name and Florida street address of the registered a age fé

b At /A Armers? 5/ 7 2/ 7Y

/;79/2{/ =y
ARTICLE VII INCU-ORATOR
The name and address of the Incorporator is:

) 3T G O/K LA, ofm ma/ A 27

e k¢ 25 e 4 8¢ she ke afe 2 6 o a4 2 ke ke ok ok ok ake 2 b 2k ok ok e ke e ke o ke 2 sk e ok ok e e e o e e afe ok o ke ke e ok ok e o ok e e e i o o Ak 2 s e 2k e e ol o s ke sk o ook e s e sfeafe s e sheofe sk oke e ke sk

gk

Having been named as registered agent o accept service af process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Signature/Registered Agent
)/ ‘/

Sigrature/Incorporator

R




