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TRANSMITTAL LETTER

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

SUBJECT: . S,'QQQEE é%éa Pﬂcgﬂgoﬁﬁ 7CH g%”ﬂc%

Enclosed are an original and one {1} copy of the articles of incorporation and a check for;
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Daytime Telcphone number

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



ARTICLES OF INCORPORATION ¢ W

In compliance with Chapter 607 and/or Chapter 62:1, E.S. (Profit) % % ?
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ARTICLEI _ NAME B Y, <
The name of the corporation shall be: S @8 C HO me s Ln C L{}g\ /2’% %
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ARTICLEII  PRINCIPAL OFFICE - : ,
The principal place of business/mailing address is: 3/ 65 A B Q}!soy\ 74 i %;27" g'[' ]\ yeie
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ARTICLEIII  PURPOSE : ,
The purpose for which the corporation is organized is: n@ w HOM e Congi' A UC;‘h on.

The number of shares of stock is:

ARTICLEIV __SHARES 000 ShApeS

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Tresidett- Qo k¢ GilbenT 2459 SE.Floaestr De St St Lueie Fl. angs
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Voo Pres- Gerald M Aemys Jie. 5866 N Adser Ct, Borr Sthueie Fl 34956

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

Liek ¢ Gilbert 2444 <e Flpests e Sonr St tuere Flo 34554

ARTICLE VII INCORPORATOR .
The pame and address of the Incorporator is:

Dot CGilbent G se.Floedsth ik $oer Sttucie F1 34384
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Having been named as registered agent fo accept service of prbcass for the above stated corporation at the place designated in this
cettificate, I am jamifiar with and accept the appointinent as registered agent and agree 1o act in this capacily
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