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Department of State
Division of Corpordtions
P. O. Box 6327
Tallahassee, FL. 32314

" O
SUBJECT: Mkl ¢

Qiﬁﬁe Ao\ 80 ji SQf

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

TRANSMITTAL LETTER

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

C1§7000 . o7875 A s78.75 O $87.50
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& Certificate of
Status
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NOTE: Please provide the original and ome copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) FILED

ARTICLEI  NAME : C : o . 03JUH-6 AN %03

The name of the cc?rporatic?n shall be: o SECRETARY OF STAIE
Medal  Ppot  Specioliss, Tac. o FALL KHASSEE, FLORIDA

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

350l Seudland D Tollaasnses L 3236 %

ARTICLEIII PURPOSE ~ _ ) -
The purpose for which the corporanon is orgamzed is:

S | ~

ARTICLE IV SHARES e . . .
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s): L L

Er\/aﬂ K@.Hf—‘[’, 2501 Seunland dr. el H32302
olfiCors [T e cdor P S AL

ARTICLE VI REGISTERED AGENT
The name and F!onda street address of the registered agent is:

TRryan W H

T St larel T TR
el AARSIAS , “ . ~
S -
ARTICLE VII INCORPORATOR _ _ o . . .
The name and address of the Incorporator is:

"Rryany Kally
0l Souniord Dy T OF %agoﬁ**mm
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

fS{‘/M Lo ith /gc//\r/ . _§ 66 °3 e
Signature/Registered Agent Date
Dorgun feith  Lefly | ¢ cos

Signature/Incorporator / Date



