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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:

Q2 $70.00 $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ]Qc‘m Peneld

Name (Printed or typed)

A% Sioux (iktle

Howows, Y 52233

City, State & Zip

[§50) 539 <074

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articies.



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

ARTICLE I NAME
The name of the corporation shail be:

Jo\r\my KOH:/‘IS %nﬁ/ﬁ Ipe.

ARTICLE NI = PRINCIPAL OFFICE
The principal place of business/mailing address is:

4580 Drwid lane TJE/MEJ&; A 3230

ARTICLE III _ PURPOSE -
The purpose for which the corporation is organized is:

pcu N {—Mﬁf—
ARTICLE IV SHARES
The number of shares of stock is:

JOO

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

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

Johnny Rollins 4580 Dewid Lone T2 labasses £ 32312 tes) dont

Tmin O

ARTICLE VI REGISTERED AGENT s

The name and Florida street address of the registered agent IS =7 o
Ron Benfield 5z o O
- . M e H
5% Siome (igele  Howorg K 32333 5 2 oo

ARTICLE VII __INCORPORATOR ] CBE w

==

= <o

The name and address of the Incorporator is:

ﬂ\cﬂ &anﬁeld )
5% Soww (ke  Havaug ﬂ39553 '7

sk ok ok e e st e sk ool e e skoteoke o e e e o A sdeadeoke ok o el ke ok S
Having been named as registered agent to accept service af process for the ahove stated mrpomtmn at the place designated in this

cmf\am  familiar with and accg;t the appointmernt as registered agent and agree o act in this capacity

{anll I\ _12fssas

Signa stored Agent

| /2/,9/as
1 corpora Daté



