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TRANSMITTAL LETTER

Depariment of State —
Division of Corporafions . .
P. O. Box 6327

Taliahassee, FL. 32314

SUBJECT: BABRY Guﬂﬁo 019 C.‘ Ld Ef_ofzu).r% .Twc

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

Qs 27875 T $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jnck ORrd
' ‘Name (Ponted or typed)

J9ot S.£. (™.
Address

Cave Corac Fe. 33G0d

Cily, State & Zip

A3G- 707 - 805‘0/334 Sya- 93</o
Liaylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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¥
ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapier 621, F.5. (Proﬁt) o m Jor r,» LED

SARLL
ARTICLE] _ NAME NI G oniIe
The name of the corporation shall be:  Ba sy Guf-mp of S.u. F@ LR 5 " T10Kg
0: 45

ARTICLE IT PRINCIPAL OFFICE R
The principal place of business/maiting addrgssis:.  wdor S . 12™PL, .
CaPE Corne, <L 33904

ARTICLE I = PURPOSE
Thepumoseferwhxchﬂxecorpom&omsaxgmmgdm @Mcdcr Busmzsg ARND MAKe A FPROCIT

ARTICLE IV = _SHARES . L . -
'Ihenmnberafsharfs ofstock is: 10,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQRS S

List name{s), address{es) and specific ttle(s):
Tnce Ogni - fresipent- 4doi SE. 2 .. CAPz Coear, FL. 33904

Atiees Ot - Vice AZESIDEWT - d401 SE. I ™A, Care Cokat, FL.3390Y

ARTICLE VI REGISTERED AGENT —
The pame and Ftonda street addresy of the registered agent is:

Toacie OrTH - PesioenTt- 44oi S.E. (2T . CAfPe Corac, FL. 33904

ARTICLE VIX INCORPORATOR -
The pame and address of the Incorposator is:

Alees ORmH - 44ol S.. (278 PL. Care Corac, EL. 33Goy

Heafe ke aeats o sfvae fc e sl ofcafesoofe e fe ae fe o e e fe b ol ool oo e fe afe o ool ool s o a-she oo e o e shof oot e e ofe e oo s b ol s sl oo o e sl st sl sl sk e S e e sfosfe oo e e o

Having been named as registered agent to acceprt service of process for the above siated corporation at the place designated in this
certificate, F am fmmiliar with and accept the appointment as registered agont and agree to act in lmseqpacuy

O&i@&ﬁ[\ . = . $ea-0%

_,:maz. i -
PO ) - T ﬁfle'c)s
Sigratme/ FCoTpoTator -Date

Atcesd OLTH



