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» TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1L. 32314

SUBJECT: gfv\ﬁrﬁ%ﬁﬁ‘f Cduvw;(— )fm:‘

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIR)

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

3 570.00 $78.75 L1 $78.75 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
APDBITIONAL COPY REQUIRED

Todd  Cinmimeo o

Name {Printed or typed)

0.0, Box 2% o

Address

Doprdstovn , €L 3424

City, State & Zip

QOO - He3-5236 o

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 u_.. EI;D

ARTICLEI _ NAME | e . . ohJm-6 PM 123
The name of the corporation shall be: SEL CSIATE

‘ §5EE, FLORIDA
Emer% ewey Counel L , v, TALL A SSEE, B

ARTICLE I PRINCIPAL QFFICE SR e
The principal place of business/mailing address is: T

p0. Born 728 gloudshown, £C 242y

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

G‘a\mfun ()V{)Cflt ‘(Lrovg\a EC\UCO'\.I")(;V‘_"\] Vi ren s

ARTICLE IV SHARES R . - A . e
The number of shares of stock is:

(60 _ o o

ARTICLE V INITIAL OFFICERS/DIRECTQORS f{optional}]
The name(s), address(es) and title{s):

Todd Cwamnu 1?“«"3&@\5‘(
.o~ B0k 729

Rlourdsdown, FL  Tyyqy |

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

_1_6 d (} CxW'\V\MM
{7617 HwyY 2o w e & S s - -
Blouwnds gy, €L BV
ARTICLE VI INCORPORATOR .
The name and address of the Incorporator is:

Todd Cuirmains
P.o. Buw Iy

*****L*****E ] %* *#&**t************11************************#***************************
Havmg been 1 d agent to accept service af process for the above stated corporation ai the place designated in this

ite, I am famifiar with and dccept the appointnent as registered agent and agree 1o act in this capacily
. — ' ' o N \ & ) Ll

\ 3
Signa Zistered Age ‘ ~ Date . o .

- ' L o iié’oﬁ’
Signaturef%(}mterﬁ) Date |




