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Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT:

One

TRANSMITTAL LETTER

SEW‘{-i Lne. _
MUST INCLUDE SUFFIX}

{PROPOSED (JORPORATE NAME -

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

& $70.00
Filing Fee

L1 $78.75 U $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Rom ld_G. Lee
— Name {Printed or typed)
Address -

Port Charlotte Fi. 3394 | -

City, State & Zip

7). Ubd- )969

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)
ARTICLE I

-

NAME

The name of the corporation shall be:

COne SP'WH‘J Thre.

ARTICLE IT

PRINCIPAL OFFICE
The principal place of business/mailing address is:

i1990 Clareémoent Pr.
Port Charfelts Fi. 33979
ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is

.

To transact any business and to en age ih
business, 46‘}1}5'@-; Centract or undertakin
tncarporated andeyr the

ARTICLE IV

HARES
The number of shares of stock is:

[0¢ Shares with a Fdlr v'dluf ok J],Oa Ptr share,

ARTICLE V INITIAL QFFICERS/DIRECTORS (optional]
The name(s), address(es) and title(s):

Ronald 6. Lee,

{1440 Clare moal Pr.

President Carel L. Lee, Viee President
He EIL 33487 11440 Claremeoat Dr
< .

Port  Char loe Ot Charlotte Fi 33960
ARTICLE VI REGISTERED AGENT.
The name and Florida street address of the registered agent is:

nstd o olze
Ronald G. lee

{1460 Clare wonT Dy
Port charlofle FI. 3398,
ARTICLE VIl

INCORPORATOR .o
The name and address of the Incorporator is: gW % é
f%m&?ft o?!#zz
Rowsid 6. Lee Carell, Lee
11440 Clave mont Pr.
Pyt Chaylofle Fl 332%)
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1440 Ciaremont De

vt ¢
Having been named as registered agent i accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity
_ZZM Igz Anl{zt

Signature/Registered Agent

Siggguelnchmegtor ,

m[:,ﬂi*ﬁlwé*ﬁﬂ’ww******

7/1?/&3

Date/

7/29/03 |

Daté

"7/-; 7

"9

s em(qr Hd‘o’ Prnmaft or cownduct ahy
for which cor psrations may be
Florida. Business Curporxtmn Aet.



