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TRANSMITTAL LETTER

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

SUBSECT: __ wion - LN jﬁﬁcﬁﬁ{?ﬁgﬁ&f—
R ED CORFORATE NA —~hIURT

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

Qs7000 87875 01 §78.75 3 $87.50
Filing Fee Filing Fee Filing Fez Filing Fee,
& Certificate of Status & Certifizd Copy Ceriified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

7FRQN"IV:- M BM AL’/Q/

Name {Printed or typec)

___Q‘Z_J;ééu( Ceele.

‘Address

- iy City, State E Zip

(m) A39-577/

- — Daytime Telephone numbar

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



“eile

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

ARTICLEI  NAME | . o  FILED
The name of the corpcrauonshan be: 03 NGVE
1 7 ’ [ PH |-
Lﬁmmf M///M??S L | Secreny o Sf{ ;6 |
ARTICLEII _ PRINCIPAL OFFICE - TALLARASSEE FLG?R}%

The principal place of business/mailing address is:
il Gote fve  TallH 33310

ARTICLE IIT — PURPOSE
The purpose for which the corporation is organized is:

fhinhag
ARTICLE IV SHARES
" The number of shares of stock is:

/0O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es} and specific titie(s):

Limont Wiil;ams Gl @m'/#/e 7’//{{ 32375 - ,@(ma/m/’

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

Lon  Bentield
68 Sroux Cittle //maﬂg,ﬁ F.2733

ARTI /14
The name and address of the Incorporator i is:

Ken Genfreld
58 St Girele Hyoang, o 32333

Neshe ootk e ek e ok Ao e e ok e ok

Havmgbm nmdﬂmmadagemmmmofprmﬁrmm e dafdwrpomimn at the place desipnated in this
cerfificate, I ans familiar with and accept the appointment as registered agent ane’ ugree 1o act in this capacity

Ko [ Feriuld | s

Signature/Registered Agent

Qﬁ\f\ MMQ o Wtfufe3

Signature/Incorpsrhtor Date”




