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TRANSMITTAL LETTER

Department of State _
Division of Corporations -
P. C. Box 6327

Tallahassee, FL 32314

supsect: _ Golden LLNE_Tis—Fﬂz betors , I,
PROFOSED CORPORATE NAME ~ MUSTINCLUDESUFFIX) — —

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

U $70.00 \3/378.75 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Statns
ADDITIONAL COPY REQUIRED

FROM: __, N[ AN T P%_L DR

Name (Printed or typed)
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Address
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City, State & Zip

FosS ~ PFs- Y2763

Daytime Telephone aumber

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



3

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

'ARTICLEI ___NAME L - , -
The name of the corporation shall be:

ARTICLE IT PRINCIPAL QOFFICE -

The principal place of business/mailing address is: _é_'gg S
Uil N &I 747‘7\ Av & == @1 Ty
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ARTICLE IIl __PURPOSE . S me Y
The purpose for which the corporation is orgamzed is: _;Ef:‘;"‘r = -4 i
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ARTICLE IV SHARES _ "
The number of shares of stock is: /00 / OO0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS -

List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT _ -
The name and Florida street address of the registered agent is:
~SASorN TV D Ry G4 B
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ARTICLE VII INCORPORATOR , 17 A 2 /- 6 4L

The name and address of the Incorporator is: ' HSON
Golclesrs (imiE DISTRISw ToRS, FT

Ry bty Med T LPIAAvE |
13T A Ty e 23 /G 6

ek 2 ok o e sk 2ok sk sk ofe e e ae 3 e sk o ok ok e ofe e e e e e o e o o ok ok sk o e b e sk s ok e o okt A ke ok ol e o ok o sfe b o e s sl afe e e o e e sk o o ok ok R e e e ok e el o ok ok o o e

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 oy registered ageng.gnd agree 1o act in this capacity
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Signature/Ing rporator
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