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TRANSMITTAL LETTER

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

SUBJECT: fee E., LRAY, T v,

PROPOSED CORPURATE NAME - MLUGE INCLUDE SUFRLR)

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

U $70.00 $78.75 O $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: "/Qi¢l’lf‘*ﬂ:‘) =P 4{4"\'\/

Name (Printed or iypedy ¢

7038 DPaHmamA SwhallowW AYs,

Address

ProolksV,/ jle [l 394613

City fState & Zip

(Gs2) 576- Lo¥3

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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AIiTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

FILED
ARTICLEI _ NAME L - ,
The name of the corporation shall be: 03 MOV 21 PH 5243
RETARY OF STATE
K. €, trn y, T TALT AHASSEE, FLORIDA

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

0328 BAapHArA Swallow AUS,

Peo Kswv | g, £l TY¥613
ARTICLE HI PURPOSE
The purpose for which the corporation is organized is:

TRtwy ITANSTAllA7TrenN

ARTICLE IV SHARES , - I

The number of shares of stock is: / OO0

ARTICIE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):

RicHmand &£, 4/£Ay—"'10@6'5.
~63Y BapgamAa Swallow AVE,

BAssksVille FL 394613

AR
The name and Florida street address of the registered agent is: -

Licdard €, 4LrAy
5635 BAHm MA Swallows AUE
Bnookrus‘z{g K BH6!(3

ARTI ORAY:

The pame and address of the Incorporator is:
Riclany &, LAAY
—So 3% RaHamA sLIA Jlous AUE,

Brooksu/ e, FL I7¥6(3

*******************************’BJ*******H‘************************************************

Huaving beent named as registered agent to aceep? service of process for the above stated corporation af the place designated in this
certificate, ggm familiar with and accept the appointient as registered ogent and agree to act in this capacity

S e | I~ /§~03

Signature/Registered A geno( Date

/N~ /9-03

Date

1 4

Signature/Incorporator



