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TRANSMITTAL LETTER

Department of State

. Division of Corporations
P. O. Box 6327
_Tallahassec, FL 323i4

SUBJECT: MNEWELL O. (oRI6HT TAC.
E

NAME -

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

ds7000 (187875 | QOs78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ NEWELL O |WORIEHT

Name (Printed or typed)

AFs~ BEACHLVIEW De
Address

T WAL Bedcl L. ZR54T

City, State & Zip

Pso F6I~ A4L3F

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) HLED

ARTICLEI ___ NAME 03 JUN-9 BM 7:43
The name of the corporation shall be: DCwel O©. toeld 6HT, TIGECRETARY OF 5 [ATE
TALLAHASSEE FLORIDA

ARTICLE IT PRINCIPAL OFFICE _ O S
The principal place of business/mailing addressis: 3 F5~ BEA CH i€ be -

ET (oACTDOL BeAcH & F25FF

ARTICLE II  PURPOSE
The purpose for which the corporation is orgamzed is:

AN LA FIC Blese wess PURTESE AcTHORZED (WeTH® A
STHE OoF FloinA

ARTICLE IV SHARES
The number of shares of stock is: / , oo

ARTICILE V INITIAL OFFICERS/DIRECTORS (optional) _
The name(s), address{es) and title(s):
NEWELL ©- (IR T SR BETN CHurncH
275 BeAcH Uew DE - Lo ALl bATOR CoOE
T ATy BeAcH L Z25¢y SARTA RosA BH | CL- Z245
Peesipevt/CCo SeCreiARY
ARTICLE VI REGISTERED AGENT _ ) .
The pame and Florida street address of the registered agent is:

R ekl @ Log (bHT

835 BetcHiew TOF -

ET« AT Befed FL. 32547
ARTICLE VIl __ INCORPORATOR L R
The pame and address of the Incorporator is:

ewel O. (,Urefét(r‘

sz's_ BeAcH Vi DR
FT- WwALToR BEATH, EEA 32541

e deofe afe ok 3¢ e ofe e sk sheofe ofe ek **#**#********************************* e sle e ol e e o sk ol ok sk e o s el o o ok o e e o e o sl o ok ool e vk S

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, F am ar with and accept the appointment as registered agent and agree fo act In this capacity

e
Sig;fﬁ egistered Agent

st lt 2 &/“m_dz 7 D

%atu I“IW grator w - “Date
(e lf O Lhl 54




