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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

LST INCLUDE SUFEFLX

k- M

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

Qs7c00 [1$78.75 %7&75 O $87.50
FilingFee  Filing Fee iling Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 07ls  Kastf Les” -
Name (Printed or typed}

F00 Rz foenl7” Toweres ™ G
Address

/ /
LETRAT C;iétyi, State%Zii'pﬁ e —

(373) 268-3/30
Daytime Telephone number

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) o= D

ARTICLE [ NAME - :
The name of the corporation shall be: 03 HAY 23 PH 3:46 :
CRERIEsRN ONE caru’ﬁ’b’v?ﬁ/&-s}m' . SECH: ~oi o 3TATE
TALLMS.&SSEE, FLORIDA

ARTICLE Il _ PRINCIPAL OFFICE L : , . . -
The principal place of business/mailing address is:
JO8 LAKE LobisElepn it 03

VAP s  FEorina, e

ARTICLE III PURPOSE , , . oo .-
The purpose for which the corporation is organized is:

LR CeSIHITE Pe BEvidy} o/

ARTICLE IV SHARES . .
The number of shares of stock is;

/6D
ARTICLE V CERS/DIREC option
The name(s), address(es) and title(s):
OTis KVAPP Les LENORA B Thirers 5 o HEDPHIL S Towes
[0S Ll LovisE BS OIS HANWES LW RD Yos T07H .ﬂw;'.‘ S,
Nl‘q p(ﬂ’-’"—s} Féa&o?j’y//o LEES Bure, F\CS#?‘{K QB’ﬂ""d&/ﬁ?’“'j 14'{.—35_2"5
rosroend T S&m"—rﬂﬁ TREFS ey
ARTIC, REGI, GENT

The name and Florida street address of the registered agent is:
Leanors g, TEGIA4S
35028 HAiwes ¢ b

ARTICLE VII  INi ORATOR
The name and address of the Incorporator is:
THEOPHILYS Towes
Y05 Tord Aenve So- o
Bipr st 4 35205
st stk el ek e b ol ek o AR A A oo o R AR s ok sl el ok o A ol et s oot o e o o o o A ke Aok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Jamillar with gnd the appolntment as registered agent and agree to act in this capocity
2%5’/@ v‘ffi LTa N . 0T 29-e0B

Signature/Refristered Agent ¢ z 08 A, THcomtS Date

1

L ) , SFv-03
ignature/Incefporator Date




