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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 [3$7875 0 878.75 0 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: _ MalenlmEThomos
MName (Prinied or typed}

1280 Hemloel, St
Address

Fla. }

City, State & Zip

(850) &11-53HO

Daytime Telephone number

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



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

ARTICLE 1 NAME

The name of the corporation shall be:
Maleolmeomas jue.

2o 3
ARTICLE I  PRINCIPAIL OFFICE :’Er; i—j"’i‘, LR
The principal place of business/mailing address is: R
1240 Hemload St I §_w
Tallohossee, Bt 323010 T 2 i
ARTICLE Il PURPOSE | oz ® £
The purpose for which the corporation is organized is: §ﬁ =
Corpentry

ARTICLE IV SHARES
The number of shares of stock is:

ole

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS _ _ B

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

Maleoim E.Themas - I2de Bemload St Talldhassee, Fl. 32301 (Presi,
Vifcj inta. D, Petrersen-Lorz Blodham Cutot Crawtordu e, AU 32327 (Sdc.ﬂ!:i&n{ [T
Jormie A Pedcoson-4olz- Blex nam Qs 85 Mrawsfardyi le,Fl 32327 (Vice-Fresidert

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

Virgim& Danielle dersan
Utz Bloxharm Cudo B 24,

Crewshrdvilie. Fl 3237277
ORPORATOR ,

ARTICLE vII INC
The name and address of the Incorporator is:

Molecolrn £. Thviomnas
‘240 Peralood St

Tolldanassee, Fl 322306

#*********#**********#****##***#****!0‘****&***#***#*lk*********)Iﬂk***t***#*#********#*******

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, § am familiar with ard accept the appointment gy registered agent and agree to act in this capacity

j2]10/02
Signature/Registered Agent Date

M_%W | 2hojo=
Signature/Intarporator

Date




