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s TRANSMITTAL LETTER

. 1
T

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

— .
SUBJECT: _ /Hem AS / /t/d.ZZeA/ _’ZUT:rEWSeS : ZAe.
(PROPORED CORPORATE NAME - MUST INCLUDE S ITFIX)_

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

0 $70.00 []3/5-78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: .
EDNALD & Z%ﬂlﬂg -
Name (Printed or typed)

/0SE T DodD 2.

Address

ox |, 7. 2321l%

¢ City, State & Zip

Gp <+ -GGl D

Daytume Telephone number

Edwar d GAVE

AUTHORIZATION BY PHONE TO : |
CORRECT_~NOM L - '
DATE 17 le3

DOC. EXAM

|

NOTE: Please provide the origiﬁ;f] and one copy of the z_irticles.



ARTICLES OF INCORPORATION - FILED
In compliance with Chapter 607 and/or Chapter 621 'F. S (Proﬁt) Dé NOV -5 PM L: D6
ARTICLEI __ NAME . ©_SECRETARY OF STATE
The name of the corporation shall be: TALLAHASSEE, FLORIDA
Jhomas Warren brﬂer pri3ed
TN .

ARTICLEII  PRINCIPAL OFFICE - U,
The principal place of business/mailing address is: ;

10558 Dedd Poad _

%écwqrirj %OSE - _

The purpose for which the corporation is organized is: -

OQudomotive Decviceb

ARTICLE IV SHARES L _ ;,
The number of shares of stock 1s: Z

100 Shares (0 Par volue

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

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

Epwald & THomAS |
L0555 DodD L -
Lo Florida 3221

ARTICLE VII INCORPORATOR — ) .
The name and address of the Incorporalor is: - :

Davita 9. Warr n -
10520 Mi ﬂSlﬂlOOO@J -

***hx***‘:k &ﬁ%&*******************************************************************#

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar, and accept the appointment as registered agent and agree to act in this capacity
¢ fee  Yehs

Signature/Registered Agent’ Date

Ysles

Signature/Incorporator _ Date




