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TRANSMITTAL LETTER

Depariment of State
Division of Cotporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

| e

NCLUDE SUFFIX)

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

Q57000 _BRS7EIS
Filing Fee Filing Fee
& Certificate of Status
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& Certificate of
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Name (Printkd or typed)

L

Address

Tonpa, Flogiss 33l

City, State & Zip

wl

) UT T -7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 04 JAN-5 AN 9 26

s SECRETARY OF STATE
ARTICLEI ___NAME Tik L AHASSEE. FLORIDA

The name of the corporation shall be: ?ht(_u P g ) Bﬂ-{&ﬂ‘& ) —

ARTICLE IT -~ PRINCIPAL OFFICE | ‘
The principal place of business/mailing address is: 4507 W, ’-{—Pe} 2 QLICS A\;’&Duﬂ_
TAMPA, Elogiva 356 119

ARTICLETI  PURPOSE .
The purpose for which the corporation is organized is: 40O Dusiress 05 K Qa-fP'e{T;‘e‘/

ond have wockess’ Compensatio~ Exermption .

ARTICLE IV - SHARES
The number of shares of stock is: , 00

ARTICLE ¥ INITIAL OFFICERS/DIRECTORS foptional] ; Leckheld:

The name(s), address(es) and title(s): Pht u- . ﬁ . B F\—FL."I‘\_ Presde nt (QO WO? |
Nt ‘

Joonne L. Pryent Secrztary ({0 20 Stockhoke

e = e temme T CaTEa T e — L

ARTICLE VI - REGISTERED AGENT .
The name and Florida sireet address of the registered agent is:
Sihreghonic By
8 \01\ 3&\‘41‘: “\Jf 8
S Pete VLI
ARTICLE VII - INCORPORATOR -
The name and address of the Incorporator is: ?h N Lx.p E. 2 (LFUY\-

4507 W, Soie Oaks Avndg
Temapa, Y LORIDA 330,11~ QNG
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Huoving been named as registered agent 10 accepi service of process for the above siated corporation at the place designated ir this

certificate, | am fomiliar witl f the appointment as regisiered agent and agree 1o act in this capacity
TgnatytedRegister i%ate t -

Date -




