CoRococob\HeT

(Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone #)

[Jrcxkur  []war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Cffice Use Only

BRTRERELAON

600019566266

5/ 30,03--01005--003 k37,50

ey TV
139

Y

E

THV1S 49
00t Nd 62 AvH EDOR

MUNNE

0()/@ foj

SEXIE



TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

SUBJECT: CtH\Mna B, Bown, Pa.
~————(PROPOSED CORPORATE NAME = MUSTINCLUDESUFRI

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

Os70.00 %7875 U g78.75 i (T
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cettified Copy Cextified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (ZLV#)M}M /Q Bracin IO@’

Name (Printed or typed)

237
Fo oy %;ﬁ;{o% Cedlew Lane

F’@@J@r Reacl, FL 32)3¢

Chiy, State & Zip

(33¢) 439- 7716

Daytime Telephone number

3?5 90 — 7723

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



_ARTICLES OF INCORPORATION

% Tn compliance witl Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Codherne A. Bown, 5.

ARTICLE II __PRINCIPAL OFFICE _ _ o
The principal place of business/mailing address is: L e, Elagler
The Prlﬁup«ﬂ) P\qc:_ of lusiness iS¢ 4oY CCO(E;CA m{:[_ 35’?34.
The Moiling oddress 15¢ £0 oy 438, Flegler each |

ARTICLEIITI  PURPOSE
The purpose for which the corporation is organized is:

This (_orpor‘q“how\ is orﬂamuée_c( v —Ham&amL(rij
Q<‘:’ e\ %6\““\‘(

ARTICLE IV SHARES . _ £
The number of shares of stock is:, . coye 100 Shares (ie0) o
This cprpbro.-h' is cuthon ?-99/ B

(#1.0) par value common sk .
ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): _

Gufherine B. Bawn / Resiclen?, Secretany., Treasurer

Reach, FC 323
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Lo Box 23% , ZE E -
Flagles Beach, FL 32134 5z o =
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ARTICLE VI REGISTERED AGENT e 9 0m
The name and Florida street address of the registered agent is: Q;} =z
Coctherine H. Brawn S= £
Yoy (edar Lane B 8

Flagbr Beaclh, FL 321354
ARTICLE VI INCORPORATOR
The pame and address %f the Incorporator is:
ex . Brow
CS&T( cﬁ:y Laine - po. Box I3%
Flagle, Beach, FL 32136
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree o act in this capacity

CO&%UI(M W : - 5-27-63

Si gnature/REéistered Agent Date
wire () Puas—. L 52103

Signature/Incorporator Date




