000004615

(Requestor's Name)

(Address)

{Address)

(City/StatelZipiPhons #)

[]Pckup  []war ] maw

(Business Entity Name}

(Document Number}

Certified Copies Cerlificates of Status ______

Special Instructions to Filing Officer:

Office Use Only

BELERE R

600022916926

03/11/02--01080--001  ##73.75

L STy
EEI ST R
- W
PadE -y
= . .
s ’ i A ‘:K:
R -
AL = el
e e
r— L, F—G ‘l £ 3
T T s ™
vy
[t I o W
g2m wn
e
o =2
a3 -
=
o Ui
g S5
e
— ) g
— "’"i’;"’l
£y TR
7 ﬁgm
=X THD
— 3
N =
-n -:’;)".2:"
[ ] T
¥



TRANSMITTAL LETTER

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

SUBJECT: _fxbcﬂ_cmggmim_
{PROPOSED CORPORATE NAME MUST INCLUDE SUr kLA

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

L1 $70.00 D $78.75 X $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jughin ijD)OG/\e

Name (Printed or typed)

Address

Omacc. bek H. 39003 . .

City, State & 21p

fohsog- by e

Daytime Telephone number

NOTE: Please provide the original and one copy ef the articles.
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Rk mact o - U Lha ERES SWERTEE

ARTICLEI _M . . e e lames o 7. FouTol BRI TR S il B Rt et Rt F o Fam S i
The name of the corporation shall be: -

ang Castom (Woed. Flooes Lac-

ARTICLE I _PRINCIPAL OFFICE = e e e i e e me e

The principal place of business/mailing address is:

14ga Sl LV Ocosce Pack FL 39003 .

e

ARTICLE Il  PURPOSE = = .. . Wt e B e A e BRI
The purpose for which the corporation is orgamzed Is:

To be G_/ocu// Fi . Corposation
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The number of shares of stock is: Q

ARTICLE FIC _

The name(s), address(es) and tltle(s) N7 SHin A, Raone sident
Joszph G-, Heseing I vice yeesidenT

3779 OlaTeatings R& Mddlepurg FL 32068

1683 Sueh il Ocosse Fuck L 3¢

ARTICLE VI . REGISTERED AGENT S T S

= =2
The name and F_gmda street address of the registered agent is: Z-; Eg
Tuste A Bone 7 g5
gn Rusk LV Ocnge P K FL 39003 i
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The name and address of the Incorporator is: o E5
Jushin A Bacré =8

1483 Rosi~ uj 0\*&/3@ /ég/( F£ 35003
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Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this

‘certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity
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Sfenature/Registered Agent : - Date

Si gnélture/mcorporator Date




