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TRANSMITTAL LETTER

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

— ’ —
SUBJECT: _J T ¢ Ig Brien Le 5+ é@ifrug ‘](—y‘gn doc.

~ (PROPOSED CORPORATE NAME — MUST INCLUDE, SUFFIX)

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

Os7000 $78.75 O $78.75 M

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:
Lror WesT
Name (Printed or typed)
On Box > 1oy
Address

Llogd Flp-  33%3T

City, State & Zip

S5O0~ S 2R —32.]Y

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) ‘f: J b=

; 4 i .

1 5mn u? ﬁi%.
ARTICLE I NAME 03 DER g
The name of the corporation shall be: PH 2: g 7

Tra + Ramon West COﬂS‘J’{‘vc‘)\’MiLmzt £ srare

UR!DA

ARTICLE Il = _PRINCIPAL OFFICE
The principal place of business/mailing address is:

371 DD\)Q L MQh‘%’iceHb Ela 33;59“4

ARTICLE IIT PURPQSE
The purpose for which the corporation is orgamzed is:

T Fame N the State of SRS
3 1D Be €xempd Feom Workers Lomp
ARTICLE IV SHARES :
The number of shares of stock is: Tra Vesd g o
(00 sh#tes o Jest S

ARTICLE V_INITIAL OFFICERS/DIRECTORS (optional}
The na.mc(s) address(es) and title(s): _
Lerm Wesh Pomm 1> Lloyd Flr 32337

Laron  Uest PoRa (3 tloyd Fla =257

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

T LA%?L 271 Qove Ln MGn“l'l‘z»Qf&o Fle
323y Y

ARTICLE VII INCORPORATOR

The name and_address of the Incorporator is:

A West I\ Dove L NwsR wllo +n
3235 ¢y
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Having been named as registered agent lo accept service of process for the above stated corporation af the place designated in this

certificate, I am familiar wn‘h and accept the appointment as regisiered agent and agree to act in this capacity
Si gnature/Reglstered Agw_/ Date
o @ /e

Slgnature/lncorporator Dat;/




