T 02000/ 156

{Requestor's Name)

{Address}

{Address)

(Chy/State/Zip/Phone &)

[]roxur  [Jwar M man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600024966306

12/01A03--01036--012  ##87,50

e vl
‘fi ’5633‘5

1385
ALY

ng i Hd - 930E0
SENIE

a0
alvie

ey /:?/é




1
n

Department of Stat]

TRANSMITTAL LETTER

Division of Corporations

P. O, Box 6327

Tallphassee, FI. 33

1314

{)an.iaufrﬂ £, onQmp /L Aj’ej' I/O’C

(Proposad corporate name - - fhust melude sufﬁx)

Encloﬁisanmiqinalmdme{i)mpyofﬁemﬁdmoﬁmmp@ﬁimmdachmkfa:

{3 $70.00
Filing Fee

FROI\][:

Q.75 §78775 fh/ $87.50

Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFY REQUIRED
pe! d Jotes
Name {Printcd or typed)

25294 1S Hwi]? N H213

@ Ha, héoi"

7996 3~-30S¢

mmm 3968Y

Daytime Telephone m1.mber

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




Tbommpa!plaoeﬂbusmzss address of this

f/a,ce, L/ ol@‘f-{’

- -rarPag s,ar.',ugs FF3 %5
'I'hemnnbAurof ; ofstockthatthmmpomﬂmxsamhmmdto

4%

AT EAM

H213 fo) 0 Horbor, /A

00#& & Yoctes

ion shall be:
00,0@}00 Eoow‘crr‘oO ‘?éd‘es. Y. <

rids W‘mm agmt :

3SRY6US ﬂwy 19N

2534 US Hwy 1IN
212 _
ﬁs\] ™ )Lja rbe r,FL 3‘&'@5"‘/

acoepe the qupoiniment as regisiered agemt and gprae 1o
statute rdabrgmrhemmdmm}cfcm

O nG e
FILED
the Floridh3 OEC -1 PH 12: 34

SECRE .Y Ur STATE
TALLAHASSEE, FLORIDA

ion shall be: "2V,
Mouy /,,[/? Esz?gvg Us f/wyf

ﬁx} m Har\éor F.LB%S?
haveoumtmdmgatanycmumem

prporation are:

{An additional article must be added if an effective date is requested.)

memmmgmﬁﬂmmmmwmh@wu%
bubf!i!&emacﬁy. F Awther agree to comply with the

of my dities, end I am fomilier with and accept the

Agent / Tncorporator

/R3O
Date




