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TRANSMITTAL LETTER

Departmment of State -
Division of Corporations o ' i
P. O. Box 6327
Tallahassee, FL 32314
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(PRUPOSED CORP NAME - M

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

s70.00 357875 (1 $78.75 E]/$87.50
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FROM: CHE‘J A m{z‘Poiﬁ

Name {Printed or typed)
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Address
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City, State & Zip
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"Daytixne Telephons humber

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



. ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: Q;,Q{&(/ 4 MAFLEg M,{)U[/dé/ CO. TTTAc,

ARTICLE I _ PRINCIPAL OFFICE ... e
The principal place of business/mailing address is: 290 | S wlrEeE Oale T

ST CIOMD} FL. 2 %747?

ARTIC RPO, | : =
The putpose for which the corporation is orgamized is: ) - .
FROFIT Locar ges 4 Com,
Movep
ARTICLEIV  SHARES — -
The number of shares of stock is: / DD '
ARTICLE ¥ INITIAL OFFICERS/DIRECTOR. onal
The name(s), address(es) and tile(s):
Ghry A Maples Loeern MapLes

X90| SGUIRE babcl,  SW! S4uiee dak cT-
St Cowd, FL 34769 mC/fgzb, FL-34769

PEESTID exst Viee Preesipent

ARTICLE VI __ REGISTERED AGENT —_
The pape and Florida street address of the registered agent is:
Loeerta MapLes

MOl SGuikg DAk T,

ARTICLE VII___INCORPORATOR ST Cloud, FE. 34 7,5
The pamge and address of the Incorporator wé B
ARY A MALLES 7
:l%f}(fgw,ag,/gg_: T
St Clsud, /L 39769
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Naving been named ax regisiered agent i accept servien gf process for the above stated corporation of the place designoted in thix
cornificase, { am finmifiar with and wcoept the gppaintment ix regivtoved agent and agree to act in thix capactly
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