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TRANSMITTAL LETTER

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

SUBJECT: ___5; QL_{iAPE an  Setstackion Frawing Sk Lonf. Trc.
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX}

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

Qs70.00 187875 Q57875 \%1%7.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Sovthedst Sadiskeadion Iram e Sido (onds T acs B

Name (Printed or typed) ?

(Lt Towee €

Address

Quoacea Al 372246 S .

City, State & Zip

g0 ~224 ~q, 1% _

Dayume Telephone number

NOTE: Please provide the original and ene copy of the articles.
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ARTICLES OF INCORPORATION [ ) i oo
In compliance with Chapter 607 and/or Chapter 621, F-S. (Profit) N g i E E}
.8 b gk th 2k
ARTICLE I NAME . - - G3BEC22 AMIIDT

The name of the corporation shall be:
o iaRY UF STATE

Sokheen Sah stoction %w,ﬁ Sl - Concr. BROGRESE UTHGa

ARTICLE IO PRINCIPAL OFFICE _
The principal place of business/mailing address is:
{UF Tower Ré.

%Maeot, 2340
ARTICLE IIT PURPOSE .
The purpose for which the corporation is organized is:

Gng + @I hawhd  Gugsices i The Shafe of |

ARTICLE IV SHARES
The number of shares of stock is:

e

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionall
The name(s), address(es) and title(s):

Tor Hund  Vice - Peesidlen® .
Vi Towew R4
Paracea, Fhe w13l

ARTICLE Vi REGISTERED AGENT ,
The name and Florida street address of the registered agent is:

Ké_f\s\ R. DO_A)E.S
& &aL
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ARTICLE HF Y INCORPORA:}O-L 3}__5 /é o &@
The pame and address of the Incorporator is: [/\f'\CLQLQ d—%ﬁ—lﬁ:ﬁm‘

Kﬁ,y\h R :DJ\,V;5
b @
****Mﬂ&} &k}l&**ﬁk %*#***;é***g:if:s*******************************************

Having been 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 appeintment as registered agent and agree to act in this capaciy

oA A D | L aga-s3

Signature/Registered Agent Date

A A PN pwe-oz

Signature/Incorporator Date
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