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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: fbf\(@-\‘ Vo LD . \NL.

{Propdsell co}jmrate name - must include suffix)

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

03 $70.00 0 $78.75 Qs122.50 513125
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: %ﬂm\& ?AQP .

Name (Prihtel or typed)

19D WoNTE20MA TRAIL

Address

ORIANQ0, TL 28S

City, State & Zip

7047577

Daytzme Te}ephcme number

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



ARTICLES OF INCORPORATION

The undersigned incorporator(s}, for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopt{s) the following Articies of Incorporation,

ARTICLEI NAME

The name of the corporation shall be:

%Hm\i ‘PAW NG

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1410 MONTEZVMA TRAIL-
DALARDD, FLOMMW 3328

682 Ky gy 130 £0
5%
be]
|

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

() e
ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
BARRY Parpp
T WMoNTEZUMA TRALL
DRAANDD, TL 32835



ARTICLEV INCORPORATOR({S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

PAREY PALD - TeesivenT
1210 MONTeEZYMA AL
DRAVANDD, FLOR\DA 32333

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
0B gy OCTORER. 2%

{An additional articie mnst be added if an effective date is requested.)

- Sigxiamre

Sigrawre

Notarization is net required

NOTE: Affixing an officer tifle after a signature of an incorporator does not constituie the
designation of officers.



_ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE L.AWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is %ﬂm\\ Y\)PY?? ; ! N L.

2. The name and address of the registered agent and office is:

DO Perpp .
A0 Won7EzuniA TRAIL

" TT(P. Q. Box or Mail Drop Box NOT ACCEPTABLE)

_Ofupnpo, FL B3RS

YCrrv/STATEZI®)

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my paggion =,
as registered agent. o <

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314



