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' TRANSMITTAL LETTER

»

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

hrtfesons LostoM (Arecumy Zoe,
RPORATE NAME — MUST INCLUDE SUFFIR)

SUBJECT:

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

0 $70.00° Elg?s.'zs 57875 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: @wtfex I/ /7 MaT pesont
‘Name (Printed or typed)

2% M4/ BT e
Address

Wicrons Momiens. 722. 333/

City, State & Zip

(954) 29577533

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.S. (Profit) FILED
 ARTICLEI  NAME 03 AUG 29 PM{2: |5

* , The name of the corporation shall be: .
SECGRETARY OF STATE

Mpriieson's Cusror Chreeniry Zac- TALLAHASSEE, FLORIDA

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

2924 N.w. 8™ fue.
LAz rond Mianets. FL. 3331/

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

SPeerhAl Buzt bz (drrmacrIak

ARTICLE IV SHARES
The number of shares of stock is:

J00 SHALLT

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
é'evécevey M Marnesont (Pres )

Tames! C Seroal (e PRES, )
Vrﬂa‘c‘uzﬁ K. MarHesoM (S&c-/mawaunr)

ARTICLE V1 REGISTERED AGENT
The pame and Florida street gddress of the registered agent is:

Ge‘otfewe M. Maritesor)
LFd M.t BTH ok

Lircron Maoks. - 333))
ARTICLE Vit INCORPORATOR
The name and address of the Incorporator is:

Georreey M. Haricsou
QLMY MW BT gue.
LI zerons Marpors. Fe. 33311

ateale o e 2 ke o e e ok o e e ek e st Aok ol A6 s b el o ok b 306 o0k o8 90 o8B B el e e 6 ok 2 o0 o 2 o ok oo e kK ol e oK oo e g o o e i o ke o ok e ke o o ol e e ok o 8 6 oK ok o ko

Having becr: 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 regisiered agent and agree to act in this capacity

MWM‘ | 7-2/-63

7 Sighature/Registered Agent - Date
Py S
S{gnamreﬂncorporator Date



