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TRANSMITTAL LETTER

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

i
SUBJECT: @t’fﬂétf Homb  (mARRVEMENTS éﬂl:- E

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

Qs7000 01§78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sasod  Fragtin) A .
Name (Printed or typed)

31v9 (AL suthawtis .
Address

CANTONMENT AL 32533

City, State & Zip

/g50) 4L - 2417

Dagytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

: FILED
ARTICLE I NAME . : .
The name of the corporation shall be: g3 DEC 10 P 2 98

‘ CRETARY OF STATE
FoatNls Hame (miorements, ne . SO e, FLora

ARTICLE II = PRINCIPAL OFFICE N
The principal place of business/mailing address is:

474 Y. &1
MH-;(&N F’Z 32570

ARTIC.QE_IH PURPOSE

The purpose for which the corporation is orgamzed is:

Foa_ —PAREN]  BuSINESS (0 AW DELvE WL

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):

coeis Femal PESIBT Micpel BRAYARD, VITe FOSIOEIT
8‘(7‘( H"’Y g‘j Nt [qug‘.l G(uDSﬁ 2).
migred , FL 32570 Mitry FL 1§70

AR REGIS A
The name angd Florida street address of the registered agent is;

LN Fpgrbl

B4H ey, 81

Migrod, £t 31570
ARTICLE VII ° INCORPORATOR
The name and address of the Incorporator is:

CHRLS  Pegrtt

7y Y. 37
M 7ed Fo 32570

A AR A B A AN ek A A o s ok s Ao e Ao ok e S ok ok s e oo b e e e AR s A o Ao A e
Having beert named os registered agent o accept service of process for the above stated corporation at the place designated in this
WMM with aecept the appointment as registered agent and agree to act in this capocity

_l-%03

amre/Rx:glstered Agent — . Date
Mj e frr _(4-3-03

/  Signature/Incorporator Date




