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TRANSMITTAL LETTER

Department of State

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

SUBJECT: B Ei. C/a.gﬁ' g%méﬁa____uﬁ ,
(PROPOSED C RA ME — MUST INCLUDE S i)

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

Osg7000 0157875 QO $78.75 E'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Richaod . Chck S
. Fal
Name (Printed or typed)
A%ess ? ’ )
—
- E‘J‘ b’émsﬁgt{@, t;e-b& fi!p S
; Daytimie Telephone number

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



EFFECT.LVE RATE

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

ARTICLEI = NAME
The name of the corporation shall be: ﬂ ! C ‘Z{ C
or O PO :‘OTLioﬁ

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is: é?g C)q an IZ\QQ )?Oé
Zollohosses F) 3530

ARTICLE 11 PURPOSE _

The purpose for which the corporation is orgamzed 1s: ‘_ 70 bU HOU&EE) Fovrt 1100785

dvlex and apartments , fix  +hem vp anaﬁ sell or rent

+hose /oak:ra Jor pbces *to liye.

ARTICLE IV  SHARES ) . — . o
The number of shares of stock 1s:
A

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

W Richord Tames Chelr I (D)

SYHY TV
JVIIYIES

BE:Z Hd 0} 330¢0

A3 Tim  Lee pIAe r»—«
Tallohossee, FJ. 32301 o

v
v

ARTICLE VI REGISTERED AGENT = _
The name and Florida street address of the registered agent is:

ABR Tim lee 1A |
/aﬁat’masee L 3830
ARTICLE VII INCORPOMTQR
’l"g_z namte and address of the Incorporator is:

el - G- ARTICLE VIIl _EFFECTIVE DATE
ARG Tim kee }?ot 1/1/04
Tollobravsee, F~ 3230)

ouF  to

e e e e e e e o R o R o e RO ko G o R KAl s K R ks ol Rl sk o R oo
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificatg, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signature/Registered Agent

Signature/Incorporator



