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TRANSMITTAL LETTER

Departiment of State —
Division of Corporations

P.0O.Box 6327

Tallahassee, FL 32314 =

SUBJECT: C C'Lf_ D?R _ ! TnC

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

0 $70.00 \iﬁm.’zs 0 $78.75 0 $87.50
Filing Fee Fillng Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

s
FROM: 1 ’1! A{L:l: ll&( - _‘&M/__—.—;

Name (Prmted-or typed)

CassSe ey, FL 32767

City, State & Zip

Yo - 332 -092.6

Daytime Telephone number

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

_ Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Fy LED
ARTICLE] _ NAME - - By,
The name of the corporation shall be: r SECp £ Py &e A
Cycet 1perr Hepioy) Tne. ALaggscs o s,
i

{

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

i1 S Somsasd Dy.
CAsse L Berry FL 31709
ARTICLE Il _ PURPQSE —

The purpose for which the corporation is organized is: _

Rrpro Prodocdipn

ARTICLE 1V SHARES : — ' i

The number of shares of stock is:
{Co 000

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS | .

List name(s), address(es) and specific title(s):

Martin A Fronweis N3 S Sunsed Dy, Gnsse,uﬁwﬁ,]';:c

Diyece on 32707
K ownR HWMAN 2 SSomsel Dr C/ASS‘LLB
1/Le S oy e m
ARTICLE VI _ _ REGISTERED AGENT .. 32709 R !

The name and Florida street address of the registered agent is:
/;'1An+ N A Frupwefs
é;i£j5ﬂ+ ?r.
ARTICLE VT ‘Intdibolatbr FC 3 2709

The name and address of the Incorporator is:
M Ardy N R Frevwcrs

1 9 S ~o St Y
g ~
REES folq 22290
ok R R S0k Segf 4 n e o o 4 o ok e skofeok ook T ot o i AR o ok ke Aok ek ook oo o sk ko ek ke sk o o e ok ok s fe o ko o ok o

Having been pfeined as reg
certificate A am familiar yii,

Stepd agent to accept service of process for the above stated corporation at the place designated in this
A d accept the appoimment as registered agent and agree to act in this capacity

e LAPod

lered Agéﬁt g Date

/\/4 . é-—/ﬂ0j

e Sigﬁ;@refﬁxcerporator T Date




