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TRANSMITTAL LETTER

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

ST INCLUBES

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

Os7000 TA$78.75 Q775 ™ 58750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Vitknr Haokins

Name (Prnted or typed)

Ha%de Supapic. A
t “Address

T 34242
1ty, State & Zip
(O41) T56- (804
s Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
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ARTICLEI  NAME : . i ows g
The name of the corporation shail be: 03 00T 23 PH 1 32

\h(&{-o{‘ Hwk{ns pwn-hyﬁ f )f}c ® vL.LM‘.:L.'.Irtf(Y UF ST}JE

IALLAHASSEE, FLORIDA
ARTICLE L  PRINCIPAL QFFICE .
The principal place of business/mailing address is:

1030 Suponic AVe .

$0J&561L§,. FL 24245
ARTE or___pi

The purpose for which the corporation is orgamzcd is:

Pam%nﬂ cordracts
ARTICLE IV SHARES \ -

The number of shares of stock is:

One-

ARTI FFI
List name(s}, address(es) and specific title(s);

Vietor Hawkens Przsdm#
(634 Suponic VY
Susgsota, FL 3¢245

ARTH . -
The n nd Florida street address of the registered agent is:

Vi d@&hﬁawklhs

pomf_ e

743
ARTI

The name and address of the Incorporator is:

Viekor Hawking
(306 Scpont Ave
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Having beern named as registered agent to accept service of process for the above stated corporation at the place designated in this
cen‘gﬁcate, f am fomiliar Vk accept the appamnt as regzsrzmi agent and agree 1o act ir this capacity

O ; SzgnaturefRegls Agent Pal
ML)\D’_\? 3 {0'/2%45’?)
ate

Signature/IncOrporator




