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TRANSMITTAL LETTER

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

supiEcT: O W& 7. le LorKs,Ina.

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

Qs000 (371875 %7875 - 138750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ LM YLE  ELLeq  Payle
Name (Printed or tyfed)

H530 &{gg_ Eigda
dress

LAxELALD, FL. 335/0

Tity, State & Zip

%] -
f %él{p‘gn%‘nm’bu'— i

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} e F: D

:gh.“ﬂ
ARTICLEI  NAME
The name of the corporation shall be: 5¢.£ T/B &.)0/’};5 _271.6. G3SEP22 PH 1143

PELBL Tai L LF S TA
TALUARIASSEE, FLOR Ga
ARTICLE O  PRINCIPAL OFFICE 'P ’Ro
The principal place of business/mailing address is: 5 30 rine AD
Mﬂt:z.m wbh, Fr 33810
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 0 Jié‘l[ A Sk, mar A/ e erd

Tanite Jdn bok PeSIDENTA L
and Commeraial propertits.

ARTI
The number of shares of stock is: /OO

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS
List name(s) adgrss(es) and specific title(s): @
Wagpe CRiC Ba /e . 2530 pine READ, LAKELANO, FL. 3350 es.«

LizABRETH Aww - A830 FPime Popo, LAKELAND, B 33810 -

OHR:S MCH&ZPQ(- ;{ 38 hine oA 0, M'f&ﬂ*ﬂ}a oy S
¢ 33870 - Oel 1‘
a_)m/ pE Erie Baxiley - 3836 Frirve 0, ;A&a,guo X2 338 ~ ?7*:&;2”

The name and Florida street ad of the registered agent is;
Lizagets, Ann B’J-‘K/ec/-dd‘do Prine Roac, Laxccavo, 2 33810

ARTICLE YII

The pame apd address of the 0Tator is:
LAYre Enrie  Brx Xty
AB30 Prine Roso

LARKELAND, FL. 3810
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Hauhgbeennmednregistemd mmnq)tservictofpmmfbrﬂ:eabavemdmmomﬁanmtheplacedes@mmmm
, ¥ am familiar with and accept the appoiniment as registered agent and agree do act in this capacity

ajﬂﬂ\wlgw}ibqﬁ j[zxgog

VT Signature/Registered Agent ;

; ys/oz

Signature/Incorporator Date




STATE OF FLORIDA
COUNTY OF POLK

I HEREBY CERTIFY that on this day, before me, a notary public duly
authorized in the state and county named above to take acknowledgments, persona]ly
Y ‘ . 2t ~whq provided _ as
identification; & who ipersonally known to meMto be the person descnbed as

incogporator in and whg executed the foregoing Articles of Incorporation, and
%@M&M acknowledged before me that he subscribed to those
Artictés of Incorporation.

WITNESS myyhand and official seal in the state and county named above this
LI day ofw 2003. . . ..

Kathleen Nichols
Notary Public

My Commission expires:
(affix notarial seal)

‘,w Kathieen Nichots
i‘wi::ommisﬂonm?z
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