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TRANSMITTAL LETTER h.el

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

2063 JUN23 PM 3: 19

el imblY OF STATE
TALLAHASSEE FLORIDA

SUBJECT: D&EL WﬁSo/U/QY A,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E@o 0 §78.75

Filing Fee Filing Fee &
Certificate of

Status

L$78.75 (] $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: j;é"'é /7/?1504),65/ L.

Name (Printed or typed¥

/)7 FEL ,@u‘x;’

Address

Lok Lo o 33 5

City, State

7.3 Zip

EL/-FEST~ o33/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION
T compliance with Chapter 607 and/or Chaprer 621, 7.8, (Profit)

: FilLEW

The name of the corporation shall be:

= . WB3JUR23 PH 318

— So) Ry LM i3 JUR £ 2
:7’0‘271‘ % / Loonr Ay OF STATE
F TALLAHASSEE FLORIDA

The ;ﬂnc}pia_{ place of business/mgtling address is;
/G SrEEET L AAASE
Lok LS LTH, St BIHLT
T
Tha purpose for which the corporation is orgamzed is:
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The name(s} and address(es): , B} : : - e
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] D frads LHAE “
,Z%%E Lo BTH L BIHLT
Thcmm of the tegistered agent is:
Sl o B DS
(T S, 3544

VI
Th:ggmg sddrggs of the Incorparator 5.5
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Hrving bean named as reyisterad agent to aceept sarvice of process for the above stuted corporstion ok ihe placs designated in this
sertificare, I am fomiliar with and accept the appointraent s rgistarsd agend and ggree (o uck in this capacity

WM&JW ‘ | é/f/jg
Dare

Signature/Ragistored Agent ‘ é

+*,
Signatare/Incorporator Date




