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TRANSMITTAL LETTER

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

Geverde Bureoivs Exadrrs | ZAZ.
T (PROPOSED CORPORATE NAME —“MUSTINCLUDESUFFIXY

SUBJECT:

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

Q7000 L1$78.75 {1$78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED

FROM: S oEre) O, AMeLlEo o
Name (Pranted or typed)} - =

R Ty LervE T

Address N

ST fususrive, L FRege

City, State & Zip
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Baytime Telephone number

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o § Q ' btf r}

ARTICLE I NAME orp
The name of the corporation shall be: 038EP 30 A4 10: 56

CGENERAL Kirtnivea /Zﬁ’/ﬂ/ff Lase. FERRER A

ARTICLE IT PRINCIPAL OFFICE _ -
The principal place of business/mailing address is:

o2 I TDEY /e ,

S7T AUEUSIIANE AL FTLZO o

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

PRI PE FEFPHRS FOR LOCHL Lo fFery Omillls

ARTICLE IV SHARES e e
The number of shares of stock is: /2 &

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -

List name(s), address(es) and specific title{s): .
STEPYEN O AT LEOL —  JESLENT
Voeriee F Al o ~ -UicE- FeEs PEST
o2/ TEY LEriE -
ST SR ESTINE , L FTROFO

ARTICLE VI REGISTERED AGENT . ) . R -
The pame and Florida street address of the registered agent is:

STEPHES O AP LEOD

Ll TOEY LPE/FE

ST AYESTINE Y T80

ARTICLE VII INCORPORATOR n _ . . L
The pame and address of the Incorporator is: -
syEsvES O, AF< Zfoﬂ
24 TOEY LEVE
ST UGS T AE L FROES
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Having been named ax registered agent to accept service of pracess for the above stated corporation at the place designated in this
cerrificate, I ans fumiliar with and accept the appaintmerst as registered agent and agree to act in this capacity

A B 7/29/o3

" Signafire/Registered Agent Pate

S D Mo s fhs

" Signatdre/Incorporator Date




