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TRANSMITTAL LETTER

Department of State

Division of Corporations ) . B o

P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: LLJHOUJO;% gh@ﬂ LLDMU"LG’(LQJL» %C.
T D AME - T

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

0 $70.00 L g78.75 L $78.75 ﬁ$8’7.50
Filing Fee Filing Tee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bl F Koopc e
Name (Printed or typed)

?'2_ ¥ LA»/‘-/V{””S;?{B,LVJG A/
“Address

SHBA sp /7l e FAYE 222 //

Thty, State & Zip

Jost 745 /633 R

Daytime Telenhone number

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



' Y
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME S -

The name of the corporation shal. be:

Wnoloa e Shet. 1 aaahowas , Nnc.

ARTICLE II _ PRINCIPAL OFFICE o
The principal place of business/mailing address is:
24 nuoescly Rld NOren
Jocksnoule EL 322101
ARTICLE IIl  PURPOSI: o
The purpose for which the corp >ration is organized is:
THis CorposhTios’ (S orsunviz<p [For TH< purpos< oF OF
/e S/ K5

TrAVI4LTIMG KUY B Db B L g Lo
ARTICLE IV SHARES e

The number of shares of stock is
/000 _

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS Ee S

1.ist name(s), address{es) and specific title(s): r};g =
Aill F. /ﬁ/au/c;-e_, Presipenrs7 ;,3;5 S
LRTA FopVe < — Vit Preg; Dot 7 E g
F33v #oqunr A D Fo g 5

T aOKgorville 7L 4 2rL2/p Do
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the registered agent is:
Bt £, Koonee '
§338 Hesud AP
TheLsoad O fe F-it 3121 L

ARTICLE VII INCORPORATOR
The name and address of the Ircorporator is:
Bitt € Koonce.
F 33y Meg gt R D

z»c,éu Gl i AL 32-7_//?
S ek S A R R o o A ol o o R R AR e B 0 e o 6 A ok K o o o el ol e el e ol R R o e o Aol S S AR e ook
Having been named os registered agent to accept service of process for the above stated corporatior: at the place designated in this

certificate, I am familiar with and accipt the appointnent as registered agent and agree to act in this capacity

Lo E - L0AS-e3
Signature/Registered Agent - - Date
E Loreroeee——" S o7 5-d3
-Date

Signature/[ncorporator



