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TRANSMITTAL LETTER

Depurtment of State

¢ Division of Corporations
P, Q. Box 6327
Tallakasses, FL 32314

SUBJECT:

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

Qswoo00 O$875 1878.75 -sR7.50
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ADDITIONAL COPY REQUIRED
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NOTE: Please grovide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 030Fc 1 PM
In compliance with Chapter 607 and’or Chapter 621, F.S. (Profit) 6
: ;ﬁ‘ill }' 51
ARTICLET __ NAME _ TALLAGASS - TATE
The name of the corporation shail be; FE.FLOR DA

———

CI'LW\/ Flobr;nﬁ A e
ARTICLE I  PRINCIPAL OFFICE

The principal place of busmcssfmamnc addm-;s is: ‘ ) q f_]
SYY) Nw Felderbosh wq,y Jeuscn LJ{GYC.LJ ) e 39

ARTICLE I  PURPOSE
The purpoese for which the corporation is organized is,

F[bohw\‘j Thrchallahong

ARTICLE IV SHARES , -

The tumber of shares of stock is:

oo
ARTICLE ¥ ___INITIAL OFFICERS AND/OR DIRECTORS
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VICe Vfa'ﬂ dent
ARTICLE REGISTERED AGENT

The pame agg Elgrida street address of the registered agent is:
Brune (Ciznanl 613 5E stwu Tesrace £ ort Saiut Caqg@ﬂ/?}

ARTICILE VHH  INCORPOEATOR

The pame and address of the [ncorporator is; .
B{\MO Ctzm\l - z‘:;%/’
613 SE ST Teqace , Po(-—l- S 1t Locre, FC 24 Cfﬂf
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Having beew named as registered agent to accept service of provess for the chove stated corpuration af the place designated in this
ceriificare, I am familiar with snd acoept the appolnnnent as vegistered agert ard agree 1o vot in this capacity
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Signamre-’flegﬁw:eﬁ?fgent Date
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Signature/lncorporator Date




