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TRANSMITTAL LETTER

Departraent of State
Division of Corporations
P. . Box 6327

Tallahassee, FL 32314 W ) /MMZ/M//%/@

SUBJECT:

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

- [ s70.00 §78.75 O $78.75 3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: “Bear) Gagvor) Peesipeai-

“Namk (Printed or typed? T ASHHw )/ W&
At Wi oo Ave /

Address

(vbpe Spgmss, Fo. 73067

City, Side & Zip

P55 - 2ok, - 523 S

Daytime Telephone number

NOTE: Please provide the original and one copy of the artcles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE] = NAME ’
" The name of the corpﬂraticn shall be: ba BEC 12 AM 10:
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The principa! place of busmessfmmlmg address is:
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ARTICLE Y  PURPOSE
The purpose for which the corporation is orgamzed is: A/iege/ WWMJ

ARTICLEIV  SHARES
The number of shares of stock is: j(j

. L DIRECTORS
List name(s}), address(es) and specific dtle(s):
Fral) Gaguon, PResipen/i”
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The n Florids st a8 of the registered pgent is;
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The game snd sddyess of th:}worpomtor is!
A ST e
4
éimc s;a;ewftis L FBoe7

*##*#i‘.ﬂ.i‘#t*?*?*‘*!-‘I‘#I‘ﬁ*'*t*‘l**tt***#**l‘*t*t**"ﬂ*i#ﬁtﬂi itk e ek ke ek e e R ok R R e

Having boen namad ax reyistared agest 10 socepit xarvica of process for the above ssaeed covporation ut the place desigrined in Wis

WIMM%WIIMW;MM Wdcgemmdagrmmmh:khmcﬂr/ /

Date




