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TRANSMITTAL LETTER

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

SUBJECT: ld \o\ Q\g‘g s Cgomg Co\a]e, 1n sbul ia'{'\or\ﬁ Loc.
{PROPOSED CORPO —~ MUST INCLUDE SUFFIX}

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

U $70.00 L1$78.75 : U $78.75 MSISO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

N\O‘_\-L\‘\e—v\/ C(‘Qn;n -

Name {(Printed or typed)

AN N /\Q:\meOOé D

Address

\(\Vﬁrn&f)j movéau 344 50

CltS/ State & Zip

[ (AR 20 - 5185

Daytime Telephone number

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



FILED

ARTICLES OF INCORPORATION = . 030EC =2 PH 3: 35
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SEC \TE
’ Uhi [l o SUAT

ARTICLEI _ NAME . . . o ___TAMLAH:";\L, FLORIDA
The name of the corporation shall be:

—

N\O\W\,ew Cmr\u‘f\ CO"\D\@/ 11’\ s‘LO-HO‘LL.Of\S 'LT\C-

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

ZO N Acchwueoe
\nverness, Flocido 34430

ARTICLEII __ PURPOSE , 3
The purpose for which the corporation is organized is:

If\bla\lmg cadle

ARTICLE IV SHARES
The number of shares of stock is:

{

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent 1s:

Mo the o Ceantny

70 N f\m;‘f\w::o DF' %‘/ /> %MN
Ir\v&rn@:‘xf /¥L
ARTICLE VII INCORPORATOR B

The name and address of the Incorporator is: %/ /> W

Crony l
e Feonve e S0

AR An:;hwyzbcg Dr’
*****lil*******"{**************** k*********************************************************ﬂ

Invetnes s EL 345
Having been named as registered agent to accept service gf process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appomtment as registered agent and agree fo act in this capacity

/%%@/QW\ I/ 22 A A

Slgnaturechgzstered Agent Date

st [ Goaeoe  paes

Signature/Incorporator Date




