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» TRANSMITTAL LETTER

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

SUBJECT: (]ommmrh& NovJomc meoe, Inc-.

{(PROBOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 $$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
%\I rop wc«sfu mhlf\ , _ _
Name (Brinted or typed)
.0 G (SBT
Address

Detendls , Slondi 32301

City, State & Zip

800 Lus pr2o0 T

Draytime Telephone number

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




ARTICLES OF INCORPORATION FiLED
Iri compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o x/;q;‘é{eﬁgﬁ‘ }3 OF : i

ARTICLEI __NAME

The name of the corporation shall be: O o MM unuj Mo f’(‘ﬂfje "Rmmce_, L‘d .

ARTICLE IT PRINCIPAL OFFICE {) 0 Box l 5_87

The principal place of business/mailing address is:
Oerwany ['\Lo-@ v 32801

ARTICLE T PURPOSE e e e
The purpose for which the corporation is orgamzed is: REQ ES‘\'KTE'

ARTICLE IV SHARES
The number of shares of stock 1s: ‘ 0 00

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Washyae -~ r (AEI‘\‘F ?O %OK 5%7
2 m@m b \hoe Prasidest  Oubdo. FL B2901
%M"A‘S lece, Account and [Se eretar o

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

%Dﬂk&m F’)OGJI/WWV mfﬁ{tm A
3?- (luf“”‘? [sland CTe 226

A.RTICLE INCORPORATOR
The name and address of thc Incorporator is:

% ﬂoM m&&l«
0. Box 15@
Qusesg, SL 229801
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