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' TRANSMITTAL LETTER

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

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

Qs7000 L1$7875 1$78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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NOTE: Please provide the original and one copy of the articles.



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

'ARTICLEI __ NAME . S EILED
" The name of the corporation shall be: - _
By Wl Thecking TN, 03 DEC 11 Pt & Ll
SECRETARY OF STATE
ARTICLE II  PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The prineipat place of bnsmessfmaﬁmg address is:
Yoo LR

LABEEHE £FL. 33988

ARTICLE Il = PURPOSE A S
The purpose for which the corporation is organized is: FTO IL R TTIE a2 C Ol ;;

WOCI() TN B Do P TRk,

ARTICLEIV __SHARES . L o
The number of shares of stock is: ‘

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titlg(s):
PR OCH/R S LD flrmoirr § FS
Y03 BT
Lrées L. 335 <
(owner & RRTTOL)
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
/97/?, Cﬁﬁl:_s A‘)/'//;’A-ms
LLa L0904
LAReTE AL 33635
ARTE VI _ INCO. TOR
The name and address of the Incorporator is:
PR, CHRIS bedmillylgmy
¥R LefRarnO
LABEIF £t 33535
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Having been named as reg&erwagmwmmofpmfartheabmsmfedcmpomﬁmaﬁheplace designated in this
caﬂﬁcatey ith and accept the appointment as registered agent and agree to act in this capacity

- = ‘ - . A48-07-a3
Signature/Registered Agent Date

/}%M _ J2-07 -63

Signature/Tncorporator Date




