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TRANSMITTAL LETTER

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

o«
SUBJECT: {0 LU{&

o
ST INCLUDE SUFFIY

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

Og7o00 [d$7875 d378.75 87.50
: Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____@'{.th’) mc }(&gﬁ)}\\lmmo
iPrinted or typed)

808’7(0 %W QFS}U(J

| Vunee llon . & »uu3l

City, State & Zip
353, - 810- 34l
Daytime Telephone numoer

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



ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI _ NAME o 2 D

The name of the corporation shall be: %%{\ ‘?% ’%
. ch U)sﬂta,rm %l 25 S@M(j_( Ane 15% o %
ARTICLE I __PRINCIPAL OFFICE o f%?

The principal place of businessfmai!ing address is: (—‘é’o% Qw
A0 SW e Bud  Dnoellon 1 dUES

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

F&\h‘\«'ﬂb

ARTICLEIV __SHARES .

?\ﬁ%ﬁ oﬁmﬁaﬁﬁﬁkl&g shaueo Which She orpralon dald faug @usthooty o
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ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . :
G(ﬂ.i;\ﬂ e William, 308 % sw Mani Qtd, Ounnellon, = 5LM31] ﬁeg&mr
John  The Wilkeim,  208% Sw Masie Blud Dhneln H 493, Vics fhesideut
Jum Gofley, o000 9 Mawne Biwd Dnrellon Y 3uust, TTreasuer,
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: Aol VI REGISTERED AGEN] , '
The pame and Florida . t 3 of the registered agent is:
Haemin ey 01, (0510 gL Y1 O, Ocall, A 24490
ARTMVII INCORPORATOR _ , .
The name and address of the Incorporator is: :
: . L . .ﬁi"
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Htw‘ing been named os registered agent io accept service of process for the above stated corporation at the place designated in this
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Signature/Incorperator ' Date




