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TRANSMITTAL LETTER

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

T f”“ M

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

?Ef §70.00 0 $78.75 Q 378.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __idonpu J. SeipLER
Neme {Prnted or typed)

7500 HoLL\gw;?og Pomavirp ¥ 2oZ

TesS

Haa-piwom ; F‘“ng;j{mb kYo 224
1a

City, State & Zip

(2e4)  915-CBop

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTIQLE] = NAME
The name of the corporation shall be: T, _§ a5 A
TP, eRAANWTECSTUIRES P
A

ART 'RI
The principal place of business/maiting address is:
EFOO Hotiywore Pouevasip * 222 8 Fo
Aywooe > FL, 22p70o & £8
e _ il
The purpose for which the corporation is organized is: = 5’)'%?: '
' e IAXim
e o o AM)‘T&’C‘TQ‘&E f," I8
- F""'c,-)
The number of shares of stock is: 000 S - -
Or. S [optiona
- PREDOICENTS

The name(s), address(es) and title(s):
N2, GERXER
18%0 NGB, )54,
NL Misen) Posiei 7L, 28Iz

3 of the registered agent is:

ARTICLE VI

The rids street
Donso [, Sz

1820 NE Y1587,

N+ VWi Biatel, 7. 22162

4
TICLEVO I
The name and gddress of the Incorporator is:
Tppitp 4. STLERE

By N2, 715t
NI e Bispeil , FL 2oz
*:ttt##*ﬁt*#**tt*k#*##*#***t***#**m**mt*#*t*****#*m**m*****##*ﬁt**#**t*k*#***#***t*******

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, T am famifiar with and accept the appoiniment as regisrered agens and agree 1o act in this capacly
C~84-05
Date

Signam.’Re@}tered Agent
P e A 7k,
Date

o, L Aol

Signature/Incofpurator




