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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

O $70.00
Filing Fee

FROM:

0 $78.75 O $78.75 587,50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Thowmas M. 411

Name {Printed or typed)

9% 97 geth =<+ N

‘Address

Lcn.n,qoi FL 227707

City, State & Zip

0272-391- QF¥Y !

- Daytime Telephone number

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

ARTICLE I NAME :
The name of the corporation shall be: 5\;35’\’6\,'\1\3 ’Qof I\/(o\ﬂu‘?a\c..-\—urhﬂax,zmc_,,
—

ARTICLE I ___ PRINCIPAL OFFICE
* The principal place of business/mailing addressis: 227 ¥6 1 >+ .

L_-z?\.ffso , EL 223777

{40714 *JISSYHV V.
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The purpose for which the corporation is organized is:” | o <F o V{QQ Fr—p.) wL+
S e | ug‘\"to'v\\‘s Fo wav uf ootine 2 v
ssa’rewx J\evcio?\Me AT awd sal

ARTICLE .
The number of shares of stockis: [/ OO O

Vv Qlwda:fu,]l Qo\f\:su\,\‘l-{:z\

¢ AWQ \m?}:i-;c.oda 4 ?raa\molf:‘n.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): T{/\ VoS M { -! 1, ’ l

2%97 eth st .,
Lmrso, i 33999

Pt s i evr\'/Seom lrm"iy%rms wr g

ARTICLE VI REGISTERED AGENT . A p
The pame and Florida street address of the registered agentis: | |y o v 5 M, H , [ (

527 g¢ths+ N
L«uruﬁo, FL3za537>7

ARTICLE vII INCORPORATOR . -
The name and address of the Incorporatoris: 1 baa vinew™ M. 4 { }

as97 €6tk St N
Lowego, FL.337797
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Having been named as registered agent to accept service of process for the above stated corporation at the place desigrated in this
certificate, [ art familiar with and accept the appoiniment as registered agent and agree to act in this capacity

AN, DY . ¢/i3/o3

Signature/Registered Agent Tlrounds M.)d:] ] 7 Dite

%—;MML[VW . — ,.éi/l—:’;i/os
ate

Signature/Incorporator  ~Tli.ypa. s . N {




