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Department of State

. TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 .

SUBJECT:

/ n Dp__é‘lt;\&_ ne
(PROPﬂS D CORPORATE NAME — MUST INCLUDE SUFFEX)

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

0 $70.00
Filing Fee

L1 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

OM:

Foedde DaRNum

Nafne (Printed or typed)

(I99-02 Necr, ([ RA. #2353

€S5S

Qaelsnonille FE. 32297 -a490
City, State & Zip

(404) N2 -927273

Daytime Telephone number

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



ARTICLES OF INCORPORATION e RED -

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TS T I AR ATIONG
ARTICLE I NAME _ _ N3 UL 30 PM It ]S
The name of the corporation shall be: ~—5— \S!,\ L\‘p ne

/OPP

ARTICLE II __PRINCIPAL OFFICE 4a-02 Meerl |\ RA =i a:S
The principal place of business/mailing address is: (pq 5 -2 éﬁ‘ -
teksonville, Pl 522

ARTICLEIII  PURPOSE _ ) . .
The purpose for which the corporation is organized is: T}\g Sa \@ 0’{: h o foan 6{1 Em“’f

P(‘Da\b\tjrs’

ARTICLE IV SHARES
The number of shares of stock is: i

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional) o

’Ihe name(s), address(es) and title(s): P F re Ck ) . 6 AP\N{,{N\
; ) (5. ! 223
AN S E{“\'\\" A@CL&K \> éqqq,o% Mereill P\A-‘—ﬁ; 2440

\N‘l\\‘.( CDNLN wwn L4rea surer) Aﬁ{/ ll\ 5 on v \\6 JFL_ . 3}9‘w

ARTICLE VI REGISTERED AGENT
X N
The name and Florida street address of the registered agent is: F“ﬁd M 63’3@’ \ oo >x3 )

-D& Merer M .9
gﬁifzqy‘bam v L\(’"FL‘I 33,;).1‘)*'1

ARTICLE VI INCORPORATOR . EN W~
The name and address of the Incorporator is: ‘(35:2 Cq&fécibﬂﬁ i “ P\A , ';H: > 3

R
J’VC{LSDI\ \/]\\LIFL. 32200 N
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Having been named as registered agent to accept service of process for the above steted corporation at the place designated in this
certificate, I am familiar with and accept the appointmnent as registered agent and agree to act in this capacity

’%W%W«/ m7/30103‘

Signziture/Registered Agent D

7 vidiie. Losmn 4| 30[»3

Signature/Incorporator Date |




