N,

J ]

; 1
", o
\‘

5500660 72 &Y

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]Pckup ] war [] maL

(Business Entity Name)

{Document Numbser)

Certified Copies Certificates of Status

Special Instrustions to Filing Officer:

Office Use Only

EF FECTIVE DATE
7-0\-

_—

ERERRRRA A

900019852759

U6/27/03~-01028--008 #¥74. 75

- <

[
- [ .
™ S T
. ~ T
lf. . "--J *
P -5 .1
‘_11 :;: f-‘:l#:.
iow T
=P
—_——i ——
=5

Ce 1205



*

TRANSMITTAL LETTER

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

.

SUBJECT: ( AN a N
MUST INCEUDE SUEFIN

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

Qs7000 %7875 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Suddvw Yo vrXle~y

Name (Printed or typed)

VloS tLread Lovne L
Address

Moline T\ 33377

City, State & Zip

RSe- S8\ - %R0 b

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) 1 e
ARTICLEI __ NAME ] 1 PH G: 4l
The name of the corporation shall be: ) . ' 03 Juit 27
Tu&.t“’h \'\o,f‘\' \&\\ TC\-’“\'\—O‘. \O‘\l \ nc“ 5}_« Ve |‘! U‘ JTAlgh
TALLAlASSEE, FLOR
ARTICLE Il  PRINCIPAL OFFICE | 2
The principal place of business/mailing address is: | M 02
V165 L rest Lowne )

. = 5
MO\t'ﬁO ‘v\\- 3331-\

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Ay FooW ow Su bog‘n&ss

ARTICLE IV SHARFES

The number of shares of stock is:
h,000.00
¥ OFFICERS/DIRECTORS (optional]

The name(s), address(es) and title(s):

Tudirn Yorilen ?"9—5‘&“”‘*‘
\T\p S Q,‘r&:’;'\" \_a_ht,

MisVing RAANRCE: PoT A\

ARTICLE VI REGISTERED AGENT

The name and Florids street sddresy of the registered agent is:
Tuvaitn Nortley

Vo5 OGrest vLone

Miolins, ¥V 33511

ARTICLE VI INCORPORATOR

The game and address of the Incorporator is:

Todvry RHovrxley
\es Crvesx V-o-nmw
V\o\\no L EA 23957

*%&;“***#3&**;*9**&**#\I:%;‘****.?***********# e 3 e o o e 3l ok e ke ofe e ke Bk e el e e ok ol ke e o ok o e sk o e ke

Havmg beer ramed as registered agemt to accept service of process for the obove stated corporation at the place designated in this
certificate, I miltar with and accept the appointment as regisiered agent and agree to act in this capacity

//‘/5'/ __@ ~ 02>
ignature/Regittered A, Date
W e

DA
/ Signature/Incorporator / Date




