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TRANSMITTAL LETTER

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

SUBJECT: (4 & JG T/ﬁ[l:bf_‘ %ﬁgﬁgﬁ*ﬁ% TNC,

(PROPOSED CORPORATE N.

LUDE SUFFIX)

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

Qs7000 Q57875
Filing Fee Filing Fee
& Certificate of Status

Eﬂﬁvs Ll $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

. FROM: ,
AL Trim Cappsirtree THC,

Name (Printedidr typed)y U

194¢ Poetlard Ave

Address

TH b 4ssee Fl, T2303

City, State & Zip

50 4824579/ /350-593210F

Daytime Telephone n}ﬁ‘Fer

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

ARTICLEI __ NAME ‘ EFFECTIVE DATE

The name of the corporation shall be: -0 -0 q

Al 4 8 TR c%aafﬁy e,

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

[ 946 Po/‘lL/_‘%MQ/%E' TA Mr%SEé:fi 32:303

ARTICLE III = PURPOSE .
The purpose for which the corporation is orgamzed 1s:

Ay sl Lawrd]l Boisvess (vHE stote o Floxid g

ARTICLE IV SHARES .
The number of shares of stock is:

~ e 2 .,
L& T
ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional) S
The name(s), address(es) and title(s): %tt‘, ~ EVMM
AIQﬂMﬁ/Oug:E + HiHom gﬁjg s 2
Presi O Vice P& et 25 2 T

=

ARTICLE VI REGISTERED AGENT . |
The pame and Florida street address of the registered agent is: AM‘!“CI‘?’{ s fﬁ?ﬁ’/—l =l

Avitlhoe Dogie pate I~I-of
1994 Pl i AVE, TM/M%%FF] 32303

ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

HiHen BaKkec
PO, Box 3ial Tl aasses Fl, 32315
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
W am familiar with and accept the appointment as regisiered agent and agree to act in this capacity
NN

ycfi’? L feper g0

- - Date

%7&/ %ﬁ/é\ 22903

Slgnaturellncorpo{ ot

Sign anme/Regslé‘ed Agent

Date



