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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

TRANSMITTAL LETTER

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

‘5? $7000 LIs$7e.75 D s7875 Ll 887.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: S 0SOn L. Wenpessee .

Name (Printed or typed)

19243 ™ Reed. D.

Address

et Pl Panch  Fla 33414

City, State & Zip
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Draytime Telephonc nuraber

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



R

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

ARTICLEI  NAME

The name of the corporation shall be:
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The principal place of business/mailing address is: R
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The purpose for which the corporatién is organized is:
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ARTICLEIV = SHARES
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The number of shares of stock is:

ARTICLE - V .
List name(s), address(es) and specific title(s):
Frs7 S22

Teson L. Heocncseee,
(2793 %% foced N
WA Fla, 33¢/2
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ARTICLE A LTI E LY A
The pame and Florida street address of the registered agent is:

Jderen L. Henoessee
2743 $LU . Recd. A

PR Fla. 3342
ARTICLE VI R
The name and address of the Incorporator is:

JRsen  Hernesseg
12793 et Readd. 0.
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Having beerr named as registered agent to aecept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appointment as registered agent and agree to act in this capacity
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