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TRANSMITTAL LETTER

*  Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 32314

SUBJECT: | Suv CoAST L&lwnl & Lﬂmbtcﬂp‘wé’ Ine.

(Proposed corporate name - must include suffix)

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

Qsno B85 57875 (2 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Cextificate of Status & Certified Copy ~ Certified Capy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rromt: ___ DAV C. ANDRews
Name (Printed or typed)

B73/ Sulrw Cpser
- .

-

T il AHASSEE FL 32303
City, Stxte & Zip

(Fs0)§93 5005

ytime Telephone gumber

¥

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



| FIL
ARTICLES OF INCORPORATION tD
In compliance with Chapter 607, E.S., Florida Profit O3 HOY -3 PH 5:3p

SECr_ SIALE

The e of the tion shall be: TALLAHS 5307, FLORIDA

S‘wwnw /..cmw & LAABSCHU NG TnC,

ARTICLE II PRINCIPLE OFFICE
The principle place of business/mailing address is:

872 Suirnw Cro
RLANSSES; FL 325/3

ARTICLE ITI SHARES
The number of shares of stock is:
j@ 0

The name(s) and address(es):

v
The of the registered agent is:

pame and Florida sGeet address
DAVID C. QM&M-’S

AL H
ARTICLE VI INCORPORATOR
The of the tor is:
DAVID_C. ADRELL

322 St s
Forserpasiee e 33312

PR B N T T A PP STTY ARPTE R v POL ST aoavs SR S P Pr S s P P eees )

I hereby accept the appointment as Registered Agent & agree to act in this capacity.
W /0/24/03
Signature/Registered Agent Date
W /2/20/03
Date

Signature/Incorporator




