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TRANSMITTAL LETTER

Department of State
Division of Corporations

_ P.O. Box 6327

Tallahassee, FL 32314

SUBJECT: Sen Co s . e .

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

Qs7ro00 87875 0 $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: o . Sonnigge,
' - Name (Printed or type

2355 [AACSH Lfaxgox Avenive
Iess

ﬂ&mﬁcw% £t 32752
City, State & Zip

327 - #/ -Orf8/
~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FHLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03JUR 16 AHM 8: 38

ARTICLE [ NAME - SECRETARY OF STATE
‘The name of the corporation shall be; ._)’ o COﬁTD’T A¢S>JAHLW$SEMELOPzDA

ARTICLE I PRINCIPAL OFFICE ‘ :
The principal place of business/mailing address is: L23E ApACSH HALTe L AvE.

PMTERRI1TT 2 SeArD, £ 29572

ARTICLE III PURPOSE ,
The purpose for which the corporation is organized is: 7 d /A GEAtEn/f+ SELSCES

ARTICLE IV ! S L .

The number of shares of stock is; Jooo

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

BLUeE D, SennmEnlsds J Pres Ders
LI3S ATRLSH rMACToL Ars .
FIEAL 1 7T r5tAND FUL 327952

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is;

Boie N Sonfe rEErs
ZL5S ITAASH HACBD L AVE .
SMMERR »77 ¢S LASN Lg J@?fl

ARTI QRPORATOR . . o S
The name and address of the Incorporator is:

BruieE A Son e/ IEics
2358 Armes o Al Cog Ave.

MTELLL cTT ASéand, e Trs5z
e s e s o sl o e i o e s i ol e ool s 6 o e sl e e S e af 3k ok ol Sl e s o e s s s ol o 3 e 3 e e b S ofe s e b ok e s ok sk e e ok le o o e s ke o b sk i ke o ke sk e ke ol le s e ok e e sk e ke o

Haﬁnéban named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Boedihoome o tvves

Signature/Registered 1&?( Date
4 L. st o3
Signature/Incorporator Date




