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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: 10({ es &8%’1‘ /rRM:r oﬂ:u 5_5@;;& _\E\la

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

3 $70.00 ,Bs/:fs.vs Os7375  O$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certtficate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂOIJ}JA ?MN(’!A’LS&UIC{S :E‘C-

ame: (Printed or typed)

209 US 2715

Address

Lave Pracwo FL 338c2.

City, State & Zip

Y63- 45 4473

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)

ARTICLEI __NAME | FII &
* The name of the corporation shall be: ’ L E D
030EC -8 AM10: 45

uCU‘.L AT o

ARTICLE II __PRINCIPAL OFFICE MLLA%SSE“ f LOPIDA
The principal place of business/mailing address is:

Y33 Lark.e. L prucers Drve,
Ffue_cn Fi 33352 _

Crescorr Taseoe Seevice, Tuc .

ARTICLE III  PURPOSE
The purpose for which the corporation is oroamzed 1s:

Cx) NS TR wO Tion

ARTICLE IV SHARES
The number of shares of stock is: [ 00

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

801;(0\, L Pf-?Sc.o‘TT President | Secle‘ra_;e7/

DQLU’E _
Y2y Lake lQ—P‘ﬂ-f-ofLPz.
| swe Praeio L 33852

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

Colley Financial Svcs., Inc.
209 US 27 S.
Lake Piacid, FL 33852
ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:

Colley Financial Svcs., Inc.
200 US 27 8.
Lake Placid, FL 33852
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, T ain familinr with and accept the appointment as registered agent and agree fo act in this capacity

g?)a/ru;,f 144 (i.,[)&ou/ _j2-04-93
"~ Signature/Registered Ageng Date
/
% a (ot j2-04-03
ature/Incorporator Date
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