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TRANSMITTAL LETTER

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

SUBJECT: /? & 7" /L/ SHR U C'f Jod TNC.

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

x

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

L s7000 (A $78.75 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Eﬁuma&/D C. Thoompsisser T=

Name (Prmted or typed)
59/0 S, lver dAK DL,
Address

Foll- FPrette . FL 4 ¢ L

City, Sthte & Zip

(772) A6S —0325

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) FILED !

ARTICLEI ___NAME . By, gy
The name of the corporation shall be; '

. i0: 55
SEC

' It :;;‘“:u';'; NETS
R 67‘— C{ONS‘ZL/VC,‘]P- oV %Q ;‘_Lofé;l}EA

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

59/6 S.lvel oAk .
FokT Prekce, FL. 34592
ARTICLE ITI PURPOSE .

The purpose for which the corporation is organized is:
TQ Mﬂ(/‘/‘f—ﬁtﬂ/ f)(em/af,o,g/ J—F
Lol KerS' Com pensat/oN

ARTICLE IV __ SHARES INSeanvce (N The STAT < ¢ 3
The number of shares of stock is: FA D,ﬁ’"a/;q_‘

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional) Co R atans 5;1 a:ff h av 2
The name(s), address{es) and title(s): g othat ity o S_fi 5 ; { s
Eremend C. Thoeﬂw.'s.sguil'/ Pees. den T /;jr’s hya;}iza /.
. o K DE- B _ . _

g;—j,{ﬁ ps.‘xfgi’.;, Fe DBYYY 2 . e so et
Beverly A. +hoeaas'ss ea,  Decret aky U

50 S'lve oal pe.

ForlT  [Prexce, FL 34982

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

Bev ezﬁ/§/ A. ﬁommn S S ers
29 /o S.lvew onr& DE.
c L
Fort P tee, F oz
ARTICLE V1I INCORPORATOR
The name and address of the Incorporator is:

/Qf‘“(/?wﬂfD C. ~thoemne'ss exr LT
5970 Hllvew onrK DE.

FacT P.'CICCR/ FL 3G L 2

3 246 oK ok 6 B oK ORI K ok BT oK sk S e ofe 3K sk ke gl e s sfe e Sk ol s B¢ e ok e ok o ke o e e S ok ok afe e e s s ske kel s ol e 3R ok B ok 3 sk 8¢ e 38 ke e sl e o ke s st ok SR ofe s stk SR o ke e ke e e ko ok

Having been named as registered agent to accept scrvice of process for the above stated corporation at the place designated in this
certificate, I amn familiar with and accept the appointment as registered agent and agree to act in this capaciyy

&)MQ'LQU Q _ ThO0mmuagono /P~ B0 3

SignaturefRlegistered Agent Date

W M ‘ ' . W-30-03
Signéfure/Incorporator ’ Date
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