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TRANSMITTAL LETTER .

*  Department of State _ _
Division of Corporations _ -
P. Q. Box 6327
Tallahassee, FL. 32314

Sertvice__ nc.,
AUSTIRCLUDE SCFEIX)

SUBJECT:

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

$7000 1$78.75 Ul $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerificate of
Status
ADDITIONAL COPY REQUIRED
rrOM: __ (O hesTophet @ Smdopn .
Name (Printed or typed)
S0 EgqthsT
Address

Choleets H___3D7%6

City, State & Zip

407- 945-95 877

Daytime Telephone number

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



ARTICLES OF INCORPORATION

* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F l L EB
ARTICLE I NAME Sooee e ST UG NOV IS PH LT
The name of the corporation shall be: L
)(/Lmqic Ul Timade EfecTion & Adqer Sexvice inc. SECkE AR Lr olAale -

TALLAHASSEE, FLORIDA

ARTICLE II _ PRINCIPAL OFFICE = C e e R -7
The principal place of business/mailing address is:

A3b Smithson Pewe

oiebo Fl 37176%

ARTICLE IIT _PURPOSE .
The purpose for which the corporation is organized is: _ .-
The cotPotaTon mAY TeasAcT gny AaD ALL LAw/ Fub BusiAcss Fox

Which cotfofATOS Ry Be 1ncotfolsTE0 ynpek The FptiOA (enedhl cogfoulin ar

ARTICLE IV S!M P . ' . T YL ’ ' : T
The number of shares of stock is: 2500

ARTICLE V__ _INIT. FFICERS OR D. RS —_
List name(s), address(es) and specific title(s):
ChesTofhol 2}\'{ Smethsdn Pgmnﬂctﬂ'j SectATARN 4 TWSU“"-'

540 g 4ih ST :

cholootar Flu 23764

ARTICLE VI REGIST, D AGE . L _ e -
The name and Florida street address of the registered agent is:
ChesTophen. Lay Smidison

890 E Yt ST

chulvotas £ 33764
ARTICLE VII INCORPORATOR = = S P S e
The name and address o£ ﬁe Incorporator is:

Py Tophel  Rawf Jmeason
Km UTimaTe £ lecTion p Avqed. Sceuce M.

3L Semrbhen PL
Ko Do Fin Zns
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Having been named s registered agent io accept service of process for the above stated corporation at the place desigrated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Gebee £ SR /Y i~ DU
Signature/Registered Agent . Date
" 2 Y 7 0 |

Signature/Incorporator ‘ Date



