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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

/Dam}\ Q—;m\\f \\r\mL

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 -

Filing Fee

M'$78.75

Filing Fee
& Certificate of Status

Ll $78.75 {1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

iName (Printed tr typed) B

WAL LT

KQL& JHU,J\MQ)

€S58

Mo 1%3\& AR

City, State & Zip

Bon) YA Qw1

Daytime Telephone number

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



: FILED -
ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) O3HAY Iy PH 2: LS
‘ SECRETARY
ARTICLE I NAME TALLAHASSEEDFFESARIDA

The name of the corporation shall be: D'\‘{\CJ\\ %-f’_:(l‘( \Y\C_}

ARTICLE IT PRINCIPAL OFFICE , _
The principal place of business/mailing address is: \\% ‘JD /)\‘ \L)L\‘ —T M , '
GO0 o,

Floada DD\47
ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:
C)\DX(\(\\ 0\ g DAOL\ 5

ARTICLE IV SHARES
The number of shares of stock is: /]'\'

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), addres?és) and, title(s):

r\zmlb\ n b5 - W2547 S0 b4 Terace Mamcl AA\ST- Qfeb\cn
@t(lo\ (\1\1‘\’\3\065 W25 SW 1 Tewace, Mami S 22160 66,0(@

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

Todogn Bipds267 208 ok Tevece, M Flocida 2219

ARTICLE v INCORPORATOR
The pname and address of the Incorporator is:

f\?\\(\d/\%am\m Wa57 SWw \EU( lesvace (thm. Ylowo\q A3

Rudolph Byndloss
ok o e o o e s o o 8o o o oK o o ook e o o ok 4 o o ok 3 ks e s 4 8 e o S 3 e e 8 ol 88 f o e ol e e e i fe s ofe e o afe o e e ofe e e e e ae sl e sk ke e sl sfeafe e s

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

cemf Ta aq:ilzar with and accept the appo:&t\ment as registered agent and agree to act in this capacity
: 1 i

SlgnaturefR tcred Agent Date
- 1)
@%@w P2y e . 5 — (P03

Slgnaturefhlcorporatorf \ Date




