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A TRANSMITTAL LETTER

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

SUBJECT: i and Privede Trveshaohion Services, Tnc .

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

O $70.00 m/$78_75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Cavecorv St
~ © Name (Printed or fyped)

W1 Rachitree TRoze
Address

D?U«-—!“itmz Poezcly, f:L.a»{cLa_,_ 2214

City, State & Zip

(2et) Al - 2901
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.S. (Profit)

ARTICLE I NAME )
The name of the corporation shall be:
ANVergers Scautty and Rivade Trved iqechor Services, Tre

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
N3 ’t‘g’ad\-ﬁed Eoad
D;.z.rh)na Becch, FL. 3204

ARTICLE In1 PURPOSE ) .
The purpose for which the corporation is orgamzed is:
de. secusn Ond privaie in ues.hgahve, Serv.c.ze, M Ao relonca .
5—%&% iaase, e L‘fnd_, dlotions, re c_ogm?:wg ethice] bouw~daries
af\.d He \aﬁo.l hg{,rl'; ""’f’”}‘gf idruitla el ‘

ARTICLE IV SHARES
The number of shares of stock is:

Fou A
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
G’*f—g m'“f‘k 'me;clurl— Lake B.Mtloy, S ‘E’:\:c_rz.-}a:—j
\% 1T {B4D iz} Dru/&
Daytora Bmh a,gzndf Povyiorns Beadty, £l 32UF

Voleeio v Vi relent At & e
q%bm Coope ica e At —rr‘ée,tp‘trgg li:r %Cfi Trea suse
Dougtore eoch, F - iy New Smyrnz Beach, Ft. 22 69
ARTICLE VI REGISTERED AGENT _
e and Fl nda street address of the registered agent is: o
@%o ey ©
1 e,a.ch—l'nec« Road =5 “
Tona Beash R 3204 ZE =
13 53 —
ARTICLE VII __INCORPORATOR S
The name and address of the Incorporator is: LT in
Nobented- Coop:f'* e o= O
£f T oy
5= N
=7 @

23, lofus lare.
Dowgtora Reach, AL L
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Having been mdmwﬂwmmmdmfwﬂemmmatﬂteplacedemg:mzdm this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Og/tov/cm SZ»«@( N /2. 03 2ol
SighatureRegistered Agent Date

Kj};«‘i&z_ﬂ@a E{ZG(W o

Signature/Incorporator
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