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TRANSMITTAL LETTER

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

SUBJECT: ﬁDMQI—%T Fut S%OPPEE* Tre.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 $78.75 0 $78.75 1A $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Tony Kenwern Moerison
Name (Printed or typed)

2110 Geepr DA Drive
Address

TR ANASSEE, FL 322302-43210
City, State & Zip

(850 S61-85%¢

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I NAME
The name of the corporation shall be: e gm
E g
ThouayTrur SHofler, Tic., S §f§
w L,
PRINCIPAL OFFICE 2 Ak
5 Zo
--‘
N =B

ARTICLE IT
The principal place of business(mailingladdress is:
. E"”

Swure [ —323
17100 N. Mongree St
TALLAHASSER , FL 2303

ARTICLE I  PURPOSE _ _ ]
The purpose for which the corporation is organized is:

ANY AUVD ALL LAWA /BndI/ESS
ARTICLE IV SHARES ) i
The number of shares of stock is:

/00
ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)

P~ Jonu Keanern Noer 1508 2110 GlepT Oar Dr., TALARASSEE, FL 32393
f1

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

VP2~ Constadce S, Mortcison
D ~ Erisa M. Mo soa, §8 SurTov Fi., Brookewn, NY (1222

ARTICLE VI REGISTERED AGENT ‘
The pame and Florida street address of the registered agent is:
Tom/ Kennen Modlison
2110 Gdeni O Iviive R
TReiAHAIEE, L BAID2-4F10

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Jouas KENM—:—‘m Merarson
rEINE

210 GoenT ORI
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THLLAHASSEE, P 32302
Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
EB/ /2 / o2

ionature/Registered Agent o ‘ Date
é@wm //MWM | . Déj:%,/as
ate

gnature/Incorporator



