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TRANSMITTAL LETTER

Department of State
Dhvision of Corporations
P. 0. Box ¢327
Tallghasses, FL 32314
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Enclosed a'e an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the originai and one copy of the articles.



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

ARTICLE I NAME

The name of the corporation shall be: CO//:r')s &JDJ‘)LFUO7L/0H d/&m%%
#h,

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

817 West Quiney St lakeland, P 5381

ARTICLEII PURPOSE _ ' el pos
The purpose for which the corporation is organized is: ==
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ARTICLE IV smg %1‘/@ e have lontreted ¥ Were I&Zwrcis
The number of shares of stock is: /’)Cofparwhan oFf our Ca‘rr-p/m/t117.

/00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Alvin (lallms, Pn.‘lﬁidfrl'f‘ - E/ZLW Odlnaff# def/;;/y
Angila Cotlins, hiee President-g, Qdiney St
ARTICLE VI REGISTERED AGENT . Lakf_//aw’"df /::‘/ 3 ay/ 5

The pame and Florida sgreet address of the registered agent is:

Alvin Céllins — 17 W Quincy St LaKeland F.
Z3¢/ -

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Alvin Collins - 817 Wl @uiney st. Lkd F{
3385
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