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TRANSMITTAL LETTER

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

SUBJECT:

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

Os7000 187875 U $78.75 U] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Oﬂﬁoff L. Nagime
Name (Printed or typed)

STIS /s St E.

Address

Elfertrn L S i

City, State & Zip

@7%‘/) AS—a509

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 030cT 2 3 PH 2: 3]
ARTICLE] __ NAME - L TAEREIARY OF STare

The name of the corporation shall be:

YAKimo Fecpems, TNC.

ARTICLEIO  PRINCIPAL OFFICE :
The principal place of busmess/maﬂmg address is: +

/01 [oth Street Eas
Palm ette, Flor: da, vu221
TICLE . £

The purpose for which the coxpuratlon is orgamzcd is:

Porchase and Seil Firecarm s

The number of shares of stock is: 1{
Li

(30) Thir

ARTICLE V : FICE AN]
List name(s), address(es) and spemﬁc tltle(s)

: | . ’;—’r‘-ea.;?urer)
Caroe L. Yf}l{/ﬂfzo (prfﬂdwt‘, [/./j 5-8:1’!2"‘—“?—, /

S515 (9 ST E.
Elfemton, EL 34277

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

m—:at- L. ggmm .
STIS [P (} Mﬁ‘fo
Sllewtn, L 3rI

ARTI . o .-
The name and address of the Incorporator is: '
CaroC L. \agime

37Is ISt E. 0 | ~
Ellenden, FL 3¢20)- “/‘”/(’% %;
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AHASSET, FLORiDA

RPN TRV

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

certificate, famillar with and accept the appointment as regisiered agent and agree to oot in this capacity

L /arfe3

"Date

. e [2/PL)C
Signaturef[né’orpor;;ﬁ Date




