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TRANSMITTAL LETTER

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

)

SUBJECT: U N
| INCLUDE SUFFIA)

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

L1s7000 L1$78.75 L) $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ (HRSTOPHER PAgL W]son ( ges AGenr ) & Bauce Eduwnes Caest b
Name (Printed or type .

20647 Tep Hines Deive
Address

TalAHASEE Flpeiox 32309

City, State & Zip

850- 40z-08( D

Daytime Telephone number

NOTE: Please provide the eriginal and one copy of the articles.



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

03JUL -8 PH 3 10
ARTICLE I NAME

1 cess Apemsal Greup, INc. SECRETARY OF STATE
The name of the corporation shall be: Ac A Rou¢ T HIKSS}‘E £ ORID:

ARTICLE Il __PRINCIPAL OFFICE N o
The principal place of business/mailing addressis: 2041 TED HIAJES Deyvve,
TANAHASSEE FLORIOA 32309

ARTICLE I __ PURPOSE

The purpose for which the corporation is organized is: 2} 2AmSE Leal ESTATC
IN TIHE STATE OF ?wa.aoa 1710

ARTICLE IV SHARES — —
The number of shares of stockis: |0 O SHARES TOTA (L. Dnyﬂ AS Follpws!

56 suares To CHRIsTOPRER pAUL LIIson/ 5o SHARES To 520066.6&

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CHRISTopREL. DAL Wilcon, PresioersT
BRuce £ Geesr, Ve - Veesi0est

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agcnt 18

CHRISTopHER. PALL Wilson]
214z, Lore STREST £PT D
'T‘A'LL_.A JXASSEE, FlotioA 32308

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:
Bave Eowneo Goese
2047 TeD Hives O&
TALlA HASSEE FC 32200

o o e e s ok 3 o e e 8 o ok s A e e ol 38 e o she e e abe s o e el sl el o e e e e o sl o ke sk sl st s e e s o o o ofe e o sbea o de fe feof al a b o e o e o o s e o o R e o ok e o s o oleke ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
MMQIM%WMMWﬁea;pomtmentasregisfemdagentandagreeto act in this capacity

) _ _SHa}gp

Signature/Regispéred Agent Date
//;;A, { s N _ﬁlﬂl}m_._

Signa rporator Date




