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‘ .. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: o Y ON G:\ \Y\(‘,-
(PROPOSED CORPORA - MUST

#
o

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

Qs7000 Q57875 Mmﬂs L $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ame (Printed or typed)
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Daytime Telephone number

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

03 ALG .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AU 25 PHI2: 26

SECRETASY G r
ARTICLEI __ NAME TALLAHASSEF Hsgébr

The name of the corporation shall be:

D&‘\’QC_OV\/\ COVW\ f_g;\ﬁ@n GJWDU’P , e

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

YOI NW {0 w&\%, Tumaroc , TL 3552

ARTICLE IIT PURPOSE o
The purpose for which the corporation is organized is:

Qales for dotoe Commnicadion eousipnent=

ARTICLE IV SHARES
The number of shares of stock is:

one ool
ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional]

The name(s), address(es) and title(s): SOR MW oz WG ‘
: cle
Clindon e WeleSRY | Tamouvac, Fu 2 \’ ) Presiclent
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ARTICLE VI REGISTERED AGENT .
The name and Florida street address of the registered agent is:

Covtn Faon \Weoster = EOI2 N 1072 Loty
Tanorae. U 22330

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: 8@ W oL ULJOL\/
A 1
Clindon Leon Weloske— 20 = 0 "pr 3320 |
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Having been named as registered agent to accept service of process for the above 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
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Signature/’Registered Agent Date

atureflncorporator Date




