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TRANSMITTAL LETTER

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

SUBJECT: [(,4«'/30 ClesminG  3e&lice  JnC

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

7000 37875 & $78.75 O s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrRoM: KA PO  Clemine  Seaviee. (pC
Name (Printed or typed}

FO PoX Q035072

Address

TAMPA, FL 336%S

4 City, State & Zip

51> - §8L- £ 99 2

Daytime Telephone 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.8. (Profit) F g L E D
ARTICLEI ___NAME - 03 DEC 1
The name of the corporation shall be: . tL =& PH 4:p5
el (AN Sellicifng \. Sidie
KABO OLemd g Ser L TALLAASSES pighis,

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

B3usS ine 1S _ o L NG
TI21 4. Dace magey oy s EEEo T mox 260502
THMPA, L 33614 wmes, FL B3EES

ARTICLE I PURPOSE _ s iy o

The purpose for which the corporation is organized is: T efwoudid6C o A A Y
A};Zp LAwpst AcpviTies ogfe‘_ BUS eSS PeaMiTTED (wDAR ﬁgcwsﬁgy
e oumeD  s@TeS | STATE of FLoADA, 0h gy o STRIC, Cov .

TelRr{iwRY oA MNAT IO AN

ARTICLE IV SHARES ) s ok
The number of shares of stock is: /¢, coD (Tew m:»sm) Suppes of CGoumor 7°
AT peod—FPAe ave
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): e
D auve TA Cio N Toml V. fpmw;f&
G2zi W Dae MABRY HWY RS L§zz DoNTH v,mr: .
™Mar4  FL 33BCiYq AmPA, Fr 3362
P&SIDQ”‘ 7 Vice. f&st?)er\ff"
ARTICLE VI REGISTERED AGENT ~

The name and Florida street address of the registered agent is:
T V. TerTolcello
Y8z BowiT VisTA DA
TMPA, Fr 333

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
TeHd V. TeaTdacllo
U5zz Bowcm YisTH DL .

TampA, P 33634
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Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W V/ 7 . _fzwl’o'ﬁ»

#  Signature/Registered Agent Date
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e Signature/Incorporator Date




