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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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A - DY SUFHIX
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Os7000 Q37875 {J $78.75 E/ssmso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
; & Certificate of
: Status
' ADDITIONAL COPY REQUIRED

FROM: __ Damer A. Muers
Name (Printed or typed)
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ddress

JOITER , FL. 334s %
¢ City, State & Zip
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Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 030CT3 I AM{1: 10

: SECRETARY
ARTICLEI  NAME , _ OF STATE
The name of the corporation shall be: TALLAHASSEE, Ff ORIDA

Frm Bencu M,vaouj Z)Ecd/g Lue,

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address is:
§67 ToPirree flex Dave

So«TE E
ToeTeR €L B34SF :
ARTICLE I __PURPOSE .

The purpose for which the corporation is organized is: .
The purpose o {2 Geach Window Peeer i3 A se
Lenins é/.{ﬂf"} ﬂ)?/ f%ﬂ.ﬂé/f 74 Aam{ Sesrt Er T

ARTICLE IV SHARES
The number of shares of stock is: | O

ARTICLE V  INITIAL OFFj’CERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

" Davizs dlvees + Wieram Stea Ta.
$242 Rwevware Lane 2 ZQ‘/ aau&z_ks Tre
TueEe €L TRYSE TJorrTee, Fi 3248

> BESIDENT o VILE PRESIDENT

ARTICLE Vi REGISTERED AGENT
The pame and Florida street address of the registered agent is:

‘7_}4,://6(. sy
b B3 RKrvEgiide X LArIE 2

JurrEn, Fr 33458
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Dad myees
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Having been named as registered agent to.aceept service of process for the above stated corporation at the place designated in this

certificage: T am fapniliarwith and accept the appointinent as registered agent and agree to act in this capacity
g SSA e fs
' / Si gnamre/@s’t&ed Agent Date
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" Date
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Signature/Incorpg
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