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Department of State
Division of Corporations

P. O. Box 6327

TRANSMITTAL LETTER

iy

Tallahassee, FL 32314

SUBJECT: 5‘0“36;6 L dne.

x‘:,..

=
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}_

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

W $70.00
Filing Fee

0 $78.75
Filing Fee
& Certificate of Status

l{$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM.

Ai{éﬂ o J- ‘7‘9 nes.

Name (Prmtcﬁ or typed)

489 Broadtvee (A

Address

“lallobassee, BL. 39317

City, State & Zip

(§50) 656-6360 _

Daytune Telephonc number

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




¥

ARTICLES OF INCORPORATION - g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) B D

ARTICLEI  NAME - T Q3SEP-8 PHMI2: 21
The name of the corporation shall be: S ORE TARY OF S f»s;fi
Qmﬁm, Tne. TMLLLHHSSEE FLORID
ARTICLE IT CIPAL OFFICE

The principal place of busmess/malhng address is: / g
Do, Box (5733

o4 A Broadtree CE 7
Tatlabussed, Fl. 32317 Tallahassed FL323/7

ARTICLE III PURPOSE
The purpose for which the corporation is orga.mzed is: ﬂﬂow dl ,ﬁ '{)V‘D‘&S‘S‘/ Ond,{ Serw (.{5 wzﬁ

N o{‘es e fra F erti 35

ARTICLE IV . SHARES . L
The number of shares of stock is: / 00 :

e

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) . '
The name(s), address(es) and title(s): @ QUéWI HS ha, P J(q)h &

@ R. Jones
O Arte J . Je nes, LEO Arnpld R
/Z(«qung;m ;5(: 2 (1(; Same address Sa.% ecdtddrfss
Tallahassee, Fl. 323/7 VA .

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

Arﬁen i« J-Jones : T
489 {Bmutmc eA— =

Lllahassee BL33 1

The name and address of the Incorporator is:

" O 60){. {5733 :F. 223/—7
**@Lm%g**%ﬁ******************************#*******#*********************************

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

M/ﬁm\ L E T _09wfes

Si @aMefReglsteré{i Aﬂ(’fgrent . o Date
nig.J.Jo | _
%W_' e = B ?’7/@?/’3
Signature/IncorporatSr = Date

Artenig. J. Jones



