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TRANSMITTAL LETTER

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

P cyer Concyele T .
SUBJECT: —
ED CORPORATE NAME — MUST mﬁiUDE SUFFIX)

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

Q $70.00 W&?S O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. OM:
Lisa_Darbo
ame (Printed or typed)

SO NN, AIFF Qv Fam

ddress

Qg)- 1265 -’10

Daytime Telephone number

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



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

ARTICLE I T JF“;ED

The name of the corporanon shall be:

Brichger (oncreic Irp 030EC -3 P ks 09

SECH: |
ARTIC o ‘N FICE ) TALLAHASSFE FLOR D‘Q

S T Sheet # 100
tornporo Boadh H. 33003

ARTICLEINl @ PURPOSE A ‘
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

10O

ARTICLE V OFFIi IRECTO. optiona
The name(s) and address(es):

well . Bridger Jr.
SO0 M2, ot St H loy

tomporo 86’0&)‘; Fl. 330

ARTI C GISTERED AGE.

¢ name and Fl dr&ss rcg:stcred agcnt is:
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ARTICLE VI INCORPORATOR

RThe name gii address of the Inco ngmgf J_r
oo N E ‘H‘C@& H 10U

ko **********#********ﬂ************;*******E*************************#***************

Having beernr named as registered agent to accept 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

~
/ Mﬁe‘a Agent Date

‘Signature/Incorporator Date
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