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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

sugrect: +.C. M. Fg

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

4 $70.00
Filing Fee

® $78.75
Filing Fee
& Certificate of Status

Q378.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

JJoun W Woeps

Name (Printed or typed)

5629 Eiceen DRWVE

Address

’%z:_r Rucvey , EL  B4068

City, State & Zip

(72'7) 243- 2492,

Daytime Telephone number

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




ARTICLES OF INCORPORATION
i- . .

In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [ NAME

The name of the corporation shall be
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ARTICLIE N  PRINCIPAL OFFICE .'l:; =
The principal place of business/mailing address is ’%’g <
8829 EiLseN DR\WS S
Poet Richey, FL. 34065
ARTICLE Il  PURPQSE

The purpose for which the corporation is organizec{m.
FoFeame

Consruction
ARTICLE IV SHARES
The number of shares of stock is

IO0 @ A FPal. ValLys oF 2L Dog <uies

ARTICLE V INITIAL OFFICERS/DIRECTQORS foptionall
The name(s), address(es} and titie(s)

ARTICLE VI

_REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Jorr W WoEPS

2 ElLeeny DRSS
Foet Ricugy | FL 24665
ARTICLE VI

INCORPORATORS
The name and address of the Incorporator is
JOHN N Weo s

BoZ9 EwLssN DRWE
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Fort Kiowey ; FL 2460 Tamea B 33612-
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
cegtificate, [ am fam:lzar witht and accept the appa tent as registered agent and agree 1o act in this capacity
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