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TRANSMITTAL LETTER

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

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

Qsn00 Q87875 57875 ‘#387.50
Filing Fec Filing Fec Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: NAQ!&T flakeans O | i
Narne {Printed or lypcd)
(5310 St) 7ash  # /3
Address
Afvane), FL. 33/73
City, State & Zip
Jos- G2 - F07P
- Daytime 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) E:—*:ﬂ g i o ﬁ
ARTICLE I NAME _ . - - : o
The name of the corporation shall be: 0300710 AWM 829

ROYAL Sun ENTER PRISES, THC. sponctary oF STATE
. TALL AHASSEE FLORIDA

ARTICLEIl @ PRINCIPAL OFFICE
The principal place of business/mailing address is:
/15370 SO TRnssH #/_3'

A randl, FL. 3B3/93
ARTICLEIII = PURPOSE . - -
The purpose for which the corporation is organized is:

7o flouvis £ oS D wEL SERUICKE  TD CSTDUALS

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

/00

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

- & )
Maeie T Martamo - frecinen] - /5372 SO ,Z;wa.ifl 73 Mﬂﬁ/j?j.;f'
TOS'S;E?"?‘Z- @ATZm-—-VfCE. lp&é/z}wf #t £ 7 ¢ ¥4
A/EZMAN AOAL B AOD ~ TREAS? ,QE,«Q i ’7 7 A
GEOCLG £. LIOR(S - Secee 7= ,Qy :
ARTICLE VI REGISTS

The name and Florida street address of the registered ageﬁt' s
TrsSs£TTE Ba776 7R -

(530 SO pans SH# (3
Alrrnass. 7 S3/93

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

Makse T AAREn O | -
a0 SO Fanra SH A3

pMrany), . 33/93
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Having been nanted as registered agent to accept service of precess for the above stated corporation at the place designated in this
certificate, I am familiar with and accep the appointment as registered agent and agree io act in this capacity
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