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TRANSMITTAL LETTER

Department of State

‘Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 ,

SUBJECT: JQQ// §é7/ o g%@e/ T |
PUSED CO .T - Sii

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

Q37000 RAAS$78.75 {2 $78.75 £ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cexrtified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lownic L. Ly

Name | (aned ar typcd)

Gl 5T 5}%7’2’ Cove o e

Addfess

fovervres L ppess

City, State & Zip

(Fr3) 250524

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)

ARTICLE I NAME ‘ »
Th fth tion shall be: | . :
¢ name of the corporation shall be ;5;097[/ij o G’of/oc/ Do,

ARTICLE II PRINCIPAL OFFICE _ ) P S Drrve
The principal place of business/mailing address is: 7/ /7 C« 0“"’7{7 %NC/V ar

Vafrea , FE. 9357

ARTICLE 1 PURPOSE .
@ é/ﬁa - 0"’4’”’"

The purpose for which the corporation is organized is:\;ao{é// CH _
mecAW %fl/aﬂ] V*’_&A/ foﬂ?-ﬂt/me/a,-%}fff 7;4 q%?ﬁ d/c J{/‘C\JL«.’/(‘/“

J;O\ﬂ"/'/fy o Cer,Df/fM Ny ‘Féofn/é 'deﬂf'/ﬁ/“f{{/?/ m,q:»{a CrE 10 2 wcé/.r‘/%',

ARTICLE IV SHARES

The number of shares of stock is: /DOO _,»/Q,,f o ,7[ J‘?éf/é’ g& ==
L &aw
25 =
™I <
ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional} :';;( ~
The name(s), address(es) and title(s): oo
Do =
=
=
AN
- -~

ARTICLE VI REGISTERED AGENT = 3 7
The name and Florida street address of the registered agent is: 4 /7 40/0 /t( Zc? e
217 County //ﬁ;:c/am/ Orrve

Vitvico | FL 3357y

ARTICLE VII  INCORPORATOR

The pame and address of the Incorporator is: L Conranse Z. B f/ e 7('9
G198 EAr Gk Cr/e
Priverien , FE 33587
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am fumiliar with and accept the appointinent as vegistered agent and agree 1o act in this capacity

O%@@ .

Signature/Registered Agent ' o Date

,z(,%p—r | Ay S22
Sigmature/Incorporator < Date
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