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TRANSMITTAL LETTER

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

SUBJECT:

[PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7oo00 157875 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
‘Status

ADDITIONAL COPY REQUIRED

-

FROM: e -

Name (Pfinted or typ

1252 7) Wother glon Ot

“Address L/

/@L—Qﬁ—ﬂa«/ ) gﬂ??jf

City, State & Zip

Daytime Telephone number

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




#_ ARIICLES OF INCORPORATION
In cempliance with Chapter 607 and/or Chapter 621, F.S. (me 3

3
ARTICLE I NAME _ g t?s—‘ STN
"Thie name of the corporation shall be: o ’ ‘ t‘.ECRt @R f # _
ThLLAHASSE x4

UNited Privtive-+ Clenvive  Corp 13qct 30 P 220

ARTICLE X PRINCIPAL OFFICE
The principal place of business/mailing address is:

G523 N Worthinotow Dr

Dedtoun = 1
ARTICLE I  PURPOSE 33_ >k
‘The purpose for which the corporation is organized is:

P?(’) Eol

ARTICLE IV SHARES
The number of shares of stock is:

i00
ART.'ICLE V INITIAL OFF] ICERSA)H?ECT ORS {optionad)
The name(s}, address(es) and title(s): = , =-
[Pres, Dot

Sylvie Syare? 1933 A LUCJmhiN({{‘OfJ Dr De!i-opn P 337

GianiDe Raler 13606 leufmlo& L
Ykes Civ Sy oy
Usce (ees, t;e.»?ﬁ W SBkRord B 327

ARTICLE VI REGISTERED AGENT 7
The name and Florida street address of the registered agent is:

Sylvin Sunren
QB2 M Worthavgtor De
Delte M’a Fl_ 232738
ARTICLE viI ' INCORPORATOR
The name and address of the Incorporator is:

Syluiny Sunre
WGRY N Wenth)netor Dfi
[ S’**tf*#a{**}**t;‘k**%*D*—'*ﬁd&*******************m**********************************

DT -t
Having been namy d as regisiered agent fo accept, service of process for tie above stated corporation at the place designated in this

. =ertificate, I am famitliar with and a ,r pt the appointment as registered agent and agree (o act in this capaclly

- i gllaturefhlcor};o‘?ﬁf’r J



