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TRANSMITTAL LETTER

Departmient of State
Division of Corporations
P. Q. Box 6327
Tallahassec, FL. 32314

SUBJECT: : %g@.cxg\lajr Cl@c‘mna Secvice, The.

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

1 $70.00 157875 ) [l $78.75 $87.50
Filing Fee Filing Fge Filing Fee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Tohn Reran

Name (Printed or typed)

B4 Bitlerood OF

Address

Teheoville  TL 2pouy

City, State & Zip

Q04 - 777~ 1992,

Daytime Teiephone number

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



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

EFFF.STNE DA
ARTICLEI  NAME -0

The name of the corperation shall be:

Specialist € leaning ng‘DtCQ T ne

ARTICLE Il ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

st Biteroad
Tocksorwiila, FU »aay

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES .
The number of sharss of stock is: \ x>

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

Soha Rorman - Preaident
Jeannie Roman- Yicw Pres rdenT™

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

Tohn Rorngn

834a Bitteroosed S o

Tacksono \la, FL 2324

FILED
03 DEC -4 py pp.

A ETARY OF STATE

IBV

LLATIASSEE FLonDA

ARTICLE ViI _ INCORPORATOR . -
The name and address of the Incorporator is: p o cle — _ : o
John Foman Maks eFPECTIVE Jan 4, 2eod

254y Bittervoced €T
Tacksonolle, FL 2oaw
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fomiliar with an

cept the appointment s registered agent and agree 1o act in this capaary

Date
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