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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

%70_00 U $78.75 0 $78.75 U $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: 3 < Comme ’D,, M. < Gery ; é'_Sﬁf
Name (Printed or typed) j =

Yoo S, Pelretts Aue.
Address

Da?,faqa Leant, , [C. f?:u/c,f

City, State & Zip

Cﬁ?é) A5~ EO&‘F

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)

F
ARTICLEI __ NAME _ | I ED
. *The name of the corporation shall be; _ - 03Ky - 5 Py 4. 5

D N C A/g,.m.m wrm TLac, ' TEEZ“:'#;M ST
e AHASSEE P Gl

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

g gfac,JC-f-vﬂ L&m—e) toarm Coasj— ,Cg_ 23737

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: ~~

ﬁﬂ/ /o\w-f—:,_ /D(_,r‘/ogjc Cneler e /ﬁwf O"F Frae A8,
Ot oA Ffor'o(a\

ARTICLE IV SHARES
The number of shares of stock is: B

/O - ;

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

!)0\ A SL"QFW‘QF Pr‘:: el en _
Michetie  Shepard - /e Pres: Je’v -
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the reglstereci 'agent is:

T Creme . Hifelel f Lsz, '
Yoo 5. Paletiro Ace ;
Deayfona Bench, Fo. Bairy
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
D e e P. Miteten, Esg,
Yoo 5 Pef~merro Ave
.D“y‘f'“"ﬁ- 8-6-9196-. f’(’. 3’)..{:.;
******************************#**#****#***#**********************************************

Having been named as registere, accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar and accept the appolntment as regis‘tered agent and agree to act in this cagacity

/\/ /uO/_s’f/Gf

Signature/Regi Agent " Date’

= /J;'-O'/}//O}'

Signature/Incorpbrator — = ' Date




