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TRANSMITTAL LETTER

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

SUBJECT: 7 (f'-}-/I/D AsSeciaTES, [NC--
PROPOSED CORPORATE NAME = MUSTIRCLUDESUFFIX,

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

O $70.00 %8.75 O $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KepnerH E. TollY

Name (Printed or typed)

EHS PIMEFoReST TRAMLS WEST
Address N -

PoRT ORMIE, F| 39/27]

City, State & Zip

AZL-59T-0% AT

Daytime Telephone number

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



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

ARTICLEI  NAME
The name of the corporation shall be:

T Awvd ASSo) ATES, (WC .

FILED
03 DEC 11 M b 48

ARTICLET _ PRINCIPAL QFFICE SECRETARY OF ZTATE
The principal place of business/mailing address is: TALLAHASSEE, FLORIDA

F 45 PINEFOREST TrRaws WEST
foRT ORAvGE , FL 3142'1

ARTI P

B e e ¥ L BuswesS Fole Wik CogpoRaion
MPY BE IWCoRPoPATED YADER (HAPTER (o'l FroRibg STRIWES AS
P EADED .

ARTICLE IV SHARES - SVE
The numbcr of shares of stock is: 5700 THE SHARES SHALL rr}f—soi"sfg o ; ore
oL Jotf SHALL BE RADWAS L oMM
%Léﬁ;ng afe%e%s. Eﬁ%ﬂgﬁﬂeﬁs,ifﬁl—l— HAVE A Par VALVE orf“/.o% gfﬁp
ARTI] vV OFFI , . SR

List name(s), address(es) and specific title(s):

KemuerH B, ToLlY
%45 PWEFOREST TRALS WEST

PoRT ORAMME  [L 25187}

PRESNDE W T
ART, VI D . NT _
The name and Florida street address of the registered agent is:
KEvvETH B, TorlY _
QU5 PIMEFOREST TRALS WEST
PorT ORANE | FL 327377

ARTICLE E
The name and address of the Incorporator is:
Kemuerh &, oy
Ru G PINEFOREST TRAULS WEST
PorT ORAME FL 2D 5]
sheac s e e o ot o e o e o 9k sl o b vl ok o o o 2 o ol e ke o al e i A o e e o o A ol ol 36 el e kel e i vl ok o 3 e S ke S el e e 3¢ sl a0 3¢ e o o ol sl ol o Aol e ol ¢ o o o ol e e e ok

Having been named as registered agent to accept service of process for the above siuted corporation af the place designated in this
cert‘iﬁyrfamiliarwirh and accept the appoiniment as registered agent and agree to act in this capacity

=

Signaturc/Registored Agent Date

*f{a_iwdj/g 7&% . L r§x2-5403 T

Signature/Incorporator e Date
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