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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: b Qm( £S5 bi( J R0

Lac

PROPOSEP CORPORATE NAME - MUST INCLUDE SUFFIX)}

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

O $70.00
Filing Fee

0 $78.75
Filing Fee
& Certificate of Staius

0 $78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

J om0 /\/[&Af}mﬁ

Name (Printed or typed)

92) Poey Z Plaatatsin £d

/7 Address

Tollohossce £/ 323/

City, State & Zip

(850) 566 - 5050

7 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)

ARTICLE I NAME

- : =
The name of the corporation shall be: =3 =
=2 i
}‘/@mes b)/ I&na) Lrc. RS
N R
ARTICLE II __PRINCIPAL OFFICE - ok
The principal place of business/mailing address is: = -
921 Pf/?&)/ 2 Ploatotion Rd = :*f;%
o
Tollohossee, Flormide. 323/ = E

ARTICLEIII  PURPOSE o
The purpose for which the corporation is organized is:

dowotteas Resideqtins Comstrwotion

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

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

Joao Ms/ﬂmﬁé’ | Howooud ﬂ//Sr‘;/krmZd

Presideq

- ) : Vice -/ Fres e z_Z
921 Fraey 2z P/Orﬂ?lo\Aa"/f Eo/ 7
7'&//9\/(0155}",6 ) /fl 323// . 3:_2///?:’4»4!? Z2- ?/;vt”/é\é.ﬂ;//?ﬁ/
ARTICLE VI REGISTERED AGENT o lotro S5e8, 7 32

The name and Florida street address of the registered agent is:

Jane /1/.’5/4(/-4,97[5 '
?Z—f Praey 2 P/OLA#O;)[(C’/I I?L'/ _ - _

Tollohbinssee £y 3237/
ARTICLE VI __ IKCORPORATOR
The name and address of the Incorporator is:

Toetan A/f5/4fﬂ’f 7419 -
?Z[ P{-’.’é‘/ z ?/‘im )4\%/&-7 /?ﬂ/

**#*T&li****** **5*#** ’ék**3******##**************************************************

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent end agree to act in this capacity
W - 0 /20/p3

igﬁaturefRegistered Agent ' ) - ' ~ Date
TnZZ st

ﬁ@xatureﬂncorporator - "~ Date”




