Polooolo9s by

- AR

{Address)

(City/State/Zip/Phone #)

[Jrexur [ war ] mar

(Business Entity Name)

{Document Numben

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

1,01703--01014--008

900023231389

{-130¢€0

He Y




-

N

TRANSMITTAL LETTER

Depariment of State

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

SUBJECT:

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

1 $70.00 X1 $78.75
Filing Fee Filing Fee
& Cetlificate of Statug

mom: 331\ O,

(1578.75 (1 $87.50
Filing Fee Filing l'ee,
& Cettificd Copy Cerlified Copy
& Cerfificate of
Status
ADDITIONAL COPY REQUIRED

(\(\Oore——

Name (Punted or typed)

435 S. RIDGEWOOD AVE. go1n

Addiess

DAYTONA BUACH, FLORIUA 32114

(904) 255-5454

City, State & Zip

Daytime Tefephone number

MNOTE: I'lease provide the original and oue copy of the articles,



"ARTICLES OF XINCORPORATION

FHFD

The uridersigned incorporator, for the purpose of forming a corporation tiider the Florida

Business Corporation Act, hereby adopts the following Articles of Incorporation,

: " ¢ 03007 -1 AMIL: 25
ARTICLEI _ NAME U ECRETARY F STATE
The name of the corporation shail be: ? '* _.,r TALLARASSEE FLORIDA

m—— 2ruwes Y I : '
W\Dore, _}_@uesjrma fog v

ARTICLE I] PRINCIFAL OFFICE . .

The principal place of business and mailing address of (his corpur'aliou. shiall be: o

435 S. RIDGEWOOD Ave., #2110
DAYTONA BUACH, FLORIDA 32114

ARTICLE JII SHARES :

The number of shares of stock that Wis corporation is authorized to have vutstanding at any vue tinte is:

AUTHORIZLE 10,000 @ $1.00 PAR VALUL

ARTIC IT IS AG) STRE ' e
"The iame and Florida street address of the inilial registered agent are:

0 B, {’Y\oot‘&
32 Spivpe A
St i B 35109

ARTICLE V. ___INCORFOQRATOR )
'The pame and address of the incorpotalot lo these Atticles of Incorpuration are:
H

ST Th Pf\oore__‘ :
outh Doere, PV 3304

ARTICLE VI EFFECTIVEADATE ~ _y A

o gt

Signatuze/Incorporato

(An additional arlicle must be added if an effective date is requested.)

/!
Havirig been itamed as registered agen? and to accept service of process for the above Slated corpoiation af the place destgriated s this
cettificate, | hereby accept the appoiritment as registered ageitt arid agreé 19 act i this capacity. 1 fiither agree io comply il{z’r‘ft ihe
provisiohs of all statutes relating to the proper ond complete performance of my duties, and [ am famifiar ivirh and dcéépf the
obligatigrs of nty position as reglstéfed agent




