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- TRANSMITTAL LETTER

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

SUBJECT: A rus Ne
- I HH

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

Qs70.00 E"m.?s ’ U 578.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cedificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ____ Ef‘ﬂnk AM(&SCL

o Name (Prinied or iyped)

QNS Gulf fo kay 4 I

dress

_ Clearpsster  FL. 23759

City. State & Zip

037-751- 421

Daytime Telephonc 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.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Frank /?ﬁrcf:;q Tac.

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address is:
2575 Gl 1o key # oy
Clear water £E¢ 7327579
PURPOSE

_ARTICLE IIT
The purpose for which the corporanon is organized is;
YCR f)\) PG '
ARTICLE IV SHARES . _ . L

The number of shares of stock is:
e,
INITIAL QFFICER_S, éﬂP[QR_DL_RECTORS ) —

ARTICLE V :
List name(s), address(es) and specific title(s):
Fronk Aarese  JIIS el fo Ray fioq _
ClecronsTer  FO o 33757 &S :E;rcg
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ARTICLE V1 REGISTERED AGENT - o 0 J:E-,_,
The name and Florida street address of the registered agenl is: B
= Zec
Fronk Aqreca 3995 (ol€ to hay # d0Y S So
Clea pposter [t 2373—9 < g%
ARTICLE VIT __INCORPORATOR &
The name and address of the Incorporator is:
#HJod

'Frq,‘;( Aﬁrvsq cgcl’)g (30{{ ‘{'ﬁ }Zq
Cleir cater Fi 337 9

B L L T g g S T T 2
Having been named as registered agent to accep sevvice of process for the above siated corporation at the place designined In this

certificate, I an famyifiar with and accept (he ap;m:'nrf:wnt as registered agent and agree fo nct in this capacity
Dot (3 H O3
' Date

@1§natw%/Reg15tered Agent
(27402

Sxona!ureﬁncorpormoég I Date




