Poaooon 93533

(Requestor's Name)

{Address)

{Address}

{City/State/Zip/Phane #)

[] pekur ] war [1 ma

{Business Entity Name}

(Document Mumber}

Certified Copies Cetlificates of Stalus

Special Instructions o Filing Officer;

Office Use Only

T

500022304445

(8/21/03--01015--013 ##87.50

pRopye Y

26:2 Wd 1290V ED

a0 “3335)
3IVLG

g




Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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NOTE: Please provide the original and ene copy of the articles.



_ARTICLES OF INCORPORATION ol | ;f D
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit) Lol e

- ARTICLE I ) o 03 AUG 21 PH 2 32
The namg of the corporahon shall be: STATE
5eCREIAKY UF
b, W(\f'\n—\nﬂﬁ\ %M 1 ABASSEE. FLORIDA

ARTICLE I = PRINCIPAL QFFICE
The principal place of business/mailing address is:

20372 . Bﬁﬁm& hve_& go!

ARTICLE Il = PURPOSE :
The purpose for which the corporation is organized is:
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ARTICLE IV
The nymber of shares of stock 1s:

]

ARTICLE V_ INITIAL QFFICERS/DIRECTORS [optional}
The name(s), address(es) and title(s):
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Naeada, Fio 23613

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

Carl H. Charles
2032 E. Bearss Ave. #801

Tampa FL 33613

ARTICLE VII INCORPORATOR
The pame and address of the Incomporator is:
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Tompn, FL 25612
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