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TRANSMITTAL LETTER

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

suBJecT: - AMOO

G—AORS TN,

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

Qsrn00 0§75 Q$78.75 X s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \51\,\ { A M H \/AI‘.?RE'TTI

Name (Printed or typed)

\RUS Faleey Rd. , | L

Address

\EnicE | FL 34293

City, State & Zip

_A41-YH493-73¢8

e TE Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} E_, 5 L

ARTICLET _ NAME .~ED .
'The name of the corporation shall be: O3 Ngy -4 PH 2: 26

Fareus G-akors, Tne SECRETARY OF STATE
TALLAH#\SSEL- FLORIGA

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

P.O.Bex &1
Nelemis,; FL 3HATS

ARTICLEHOI  PURPOSE e —
The purpose for which the corporation is organized i is:

Retnil GifYs- Sovvenirs - Semsown! Prodeets

ARTICLEIV  SHARES .
The number of shares of stock is: { ‘OOO

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

wiliam H.Vaercthl 1H1§5 Falesp cmi Um:‘ea,FLBqa?‘g
G-ina P. Spaith Nasrarri (sama)

ARTICLE VI ____REGISTERED AGENT

The pame and Fiorida street address of the registered agent is:
Criva P. Smith-VaereTT)
IHis™ Frleaw Rd.
\Verree, FL RY29R

ARTH

The name and address of the Incorporator is:

William H.VaEReTT!
\HIS Frlesnw Rd.
e, FL

sese e e dfe sk ***** e e e ke ****#**********%**&***#*************#***ﬂtt**#************t*#**** sesie e deoje

hcept service of process for the gbove stated corporation at the place designated in this
appointarent as registered agent and agree to act in this capecity

/a/l&/ o3

Déte

Slonatureffncorporator

Having been named as reg qiste




