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TRANSMITTAL LETTER

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

SUBJECT:

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

U s7000 57875 ks?s.ﬁ L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

\_591@8&1 M. P\&J{ o

Narm:'(?nntcd or gfped)

24 2 0,087 Augpdlline fA#
Address>

O‘T;Lwt‘%%é'g— IEZ 323}'/

City! State & Zip

@D sr93H

~— Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' FILED
ARTICLEI __ NAME S v - 03007 -8 PH 3 13
The name of the corporation shall be: S CRETARY OF STATE
L 3¢ i L
TeFFRE) M. Baileq 7ilE, Tua. TATT AHASSEE, FLORITA

ARTICLE II  PRINCIPAL OFFICE . -
The principal place of business/mailing address is:

3424 oid st. QU%\J&‘};/\{_ £ #5~

Tallahasses , FC 33311

ARTICLEIIl = PURPOSE - : — . -
The purpose for which the corporation is organized is:

ANy v ReC LBeofeet Ousiress jn e State of V=799 )

ARTICLE IV SHARES
The number of shares of stock is: /

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Terremy 1. Badey , Fhss, St
3¢2¢ oid St 44{30571»0.? rd #s”
Taflghassee, FC 3331

ARTICLE VI REGISTERED AGENT
The name and F‘lorida street address of the registered agent is:

TEFFREY 1. Badles
34ay o 1d 54 Augﬁﬂme ed %5
TAl14jassse  FE 3R3/]

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

deck ety m Aile
3424 old S @oepline . 2
FL 333

************** ;***‘**************************#******#**********************************

Having been named as registered agent to accept service of process for the above stated carpomtmn at the place designated in this
eert:f cate, I ant famzizar with and accept the appoirtment as registered agent and agree fo act in this capacity

slgnme@e@@fézg? ] 7 Dae
_ . oY o3
2§CD




