{Requestor's Name}

(Address)

{Address)

Cry/State/Zip/Prone #)

[ 1piokup  [Jwar ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions io Filing Officer:

Office Use Only

B Eo i

IR

800022348808

/22 03~-DHI31 002 ++7.00

=
&
c’-*i‘
‘e T
ot S—
N
7]
Lz O
o
IV

%/



TRANSMITTAL LETTER

Departient of State
Division of Corporations
P. G. Box 6327
Tallahassee, FL. 32314

SUBJECT:

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

Asr00 Os$8.75 775 0 8750
Filing Fee  Filing Fee Filing Fee Filing Foe,
& Cestificate of Status & Certifted Copy Certified Copy
& Cestifiicate of
Status
ADDITIONAL COPY REQUIRED
FROM: Dol ]

%mted or typecf)

1K80 Q/d}i;scoig Ave.

/58 Mmes, EL R4y

Ty, State & Zip

B 414 -9 30

Daytime Telephone pumber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI __ NAME

The name of the corporation shall be:
Jotl. SHock TRivA ire. e o
R
ARTICLEIl _ PRINCIPAL OFFICE -
The principai place of business/mailing address is: _ 2 f_: —
AGL Micoles AVE. AT g{
Kissimmen; =L, "474Y BT
ARTICLEII __PURPOSE S
The purpose for which the corporation is organized is: “"f;’ w

Trim Carprater H’HWD}; MAL

ARTICLE IV SHARES
The number of shares of stock is:

ONE ¢

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Joet, SHocfs '
NSO Micoles AVE. PﬁferE.VT

Kissimmes [ 34744

ARTICLE VI ERED AGENT
The name and Florida street address of the registered agent is:

Jeel, SHock
K5O Nicole Bues

Kissimmer }’2\
ARTICLE VII gb Ea IRATOR
The name and address of the Incorporator is:

Joct SHock
2656 MicolllZ AV E.
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Having been named as registered agent 1o accept service of process for the above stated corporation ot the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capactty

Wl Shock o _F-1g-0%

g. ignature/Registered Agent Date

ﬁ‘ff J&M/é ,_ L £-18-03

xgnamrellncorporamr Date




