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: TRANSMITTAL LETTER

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

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

Qs7000 7875 3 3$78.75 (3 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stams & Certified Copy Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED
FROM: letors Berweri
Name (Printed or typed)

S033 Cttrvpe ey bé/vg
Address

\/,eac&mww F7.. 32208

City, State & Zip

G0y - 379 -9599

vhme Telephone nighber

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



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

ARTICLE I NAME
The name of the corporation shall be:
lenwrs Bowrarr— -—LAOSTHesTIoN WM
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: = =
5033 Cepvatry’ DLEE S §§
e SO v/ wE, Fio. 3208 g =25
ARTICLE [ PURPOSE < LEm
The purpose for which the corporation is organized is :;? i} - ‘{;
- o]
w o
[0 _‘%’5;

Ctonye 1N TYPAE OF ORGA/ZeTIoN
ARTICLE IV SHARES

The num_b_ea' of shares of stock is:
/00
INITIAL OFFICERS AND/OR DIRECTORS _
i itle(s):
EEZ t DT

ARTICLE V
List name(s), address{es) and specific title(
464.9/.5 BENN ETT
5035 Ctpvanes DAnE
SR SOV ¢ «e, Fr. 32208

REGISTERED AGENT
The pame and Florida street address of the registered agent is:

ARTICLE VI
Az/co erwéesj o .
Zi7s Kidgscey Ave, # o2,

SRU SOV e, Fr. 320 73
ARTICLE VI __INCORPORATOR
The name and address of the In¢corporator is:
lewrs Berrerm
5033 Ostrvérry PL.
UweE . 2
********;:;W*!*f*****‘**ﬁ*****iiﬁo 8-7 ¥
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
the appoiniment as registered agent and agrer to act in this capacity
(2-1(§- 03
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