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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

0 $70.00
Filing Fee

Pgmjs L $78.75 L) $87.50
iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Karii M. Riceomom

Name (Phinted or typed)

Jfoq Mo, o T Srreer

Address

Ciconur CL, FL. 32006

City, State & Zip’

05970 GYL5

Daytime Telephone 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.S. (Profit)

ARTICLE I
The name of the c;joration shall be:

sy A'le [MeDE, LnC. : %“’

ARTICLE IT PRINCIPAL OFFICE - L . _
The principal place of business/mailing address is: 25

Po. Box 770792 % %
CoRAL SprigS | . 5-307’7 2 2
ARTICLE III PURPOSE S

The purpose for which the corporation is orgamzed 1s:

PBusness

ARTICLE IV SHARES
The number of shares of stock is: / ZjD %

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

% Rzédob@?a

S
o Dc%cgr?w’ A 330k / poner”

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

KM Qxc'@oBanD )

7?10 .
07 N G0Z COCDW’ cl FL 530&@ .

ARTICLE vl INCORPORATOR
The name and address of the I.ncorporator 1

QIJW) QO?ZS” CoconuT e, £1. 330k

_*************ﬁj*{************************************************************

tered agent to accepr service of process for the above stated corporation at the place designated in this
hd Alfeldt Date
5|4 } &2

Sl@\ﬁé%kﬁtﬂ)ﬂ,‘/{/w Date |




