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TRANSMITTAL LETTER

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

susecr: [V ’jH’fM/Q %M-/MO[ $Carr T ~, Jne

U (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 %7875 U 578.75 $87.50
Filing Fee Filing Fee Filing Fee ling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Chrgiere M. Mo CocEREN

Name (Pnntcd or typed)

/12 Egst Thiao dyeqve

Address

Tacenunssee FL. 322203

“City, State & Z1p

8so -Je4 ~3543.,

Daytime Telephone number

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



& w

ARTICLES OF INCORPORATION ' s
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g{“ g gm E ﬂ

ARTICLE I NAME e . - O3 Hgy
The name of the corporation shall be: 26 M 9y L

:}EC?\L Eﬂ E‘]( Jf- TATE

N fgﬁ-)‘?ﬁawlq %mﬁf{g %L OC}_rPer’l‘j"AL ARRSSEE FLORIDA

ARTICLE II  PRINCIPAL QFFICE . = _
The principal place of business/mailing address is:

/12 East Third Aven e 7,?//9 4q.;5€e FL 34203

ARTICLE IIT PURPOSE -
The purpose for which the corporation is orgaruzed Is: '

a1l legq[ aud fausdb | Purfesee

ARTICLE IV SHARES
The number of shares of stock is:

Fovr

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) . e
The name(s), address(es) and title(s):

Pompec M. MeORepRey | FresmenT
Herryy S- M CORPREBN  \yeo PresiOer < #RBRGING  FOTREZ

CoLT L« SHIVER Vil Papsioent - MONHGING PRICTRER.

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

Vg.«rr{;u{ M. Mc CoFFe e
11a. E &7 ZHNIRD AveESVE
Thze A uiSs2e Fr 32%0 7
ARTICLE VII  INCORPORATOR . s . Coe - —it
The name and address of the Incorporator is:
fyick M. M OPPEREN
,,a_ cas7 THID AVERUE
WIOSE EE £L 32807

***#i&*#*****************’t***************************#***********#***********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certific famdtar with and accept the appointment as registered agent and agree to act in this capacily
._ i [T 70>
Signat istered Agent Date

@/  MZE oo

Slgnature/Incoxporator Date




