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TRANSMITTAL LETTER

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

SUBJECT: /‘/ﬁﬁglé ég&ﬁ% Qi'é’w (Lo : J./AfC/
Y {(PROPOSED CORPORA’ NAME - M

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

£1$70.00 ﬁls*xms D s78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
B & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?Rﬁd{’,ﬂ\t(}lc UO__; NOﬂKiS

Name (Printed or typed)

P0bsy 2302 .

Address

L Ale C’h 92 3905h - 2202

dity, State & Zip

2206 L2 WS

Daylinie Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -~
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

- - - 04N -8 AHI0: 24

The name of thc cdrporatio shall be: A . b e
) — SECRETARY vl b {ATE
K oORRIS @,U SFom7 Sbré’l/-' Lo IM%LLEH&SSE%'FLG%DA

AR : —PRINCI FFIC i PO_BQ% .D\;-@:)—-'

The rinc(l:;val place of business/mailing address is:

+& Box 298y - Loaxe Gy F

- Fi 3202Y .
MB ; 32045} -2202

Thie purpose tor whicli the comaration is organized is!
purp & f\] / ctore

ut‘“

Lawd (lerciig £ Exenvati
ARTICLE IV SHARES —

The number of shares of stock is:

100 SHAKeS -
ARTIQg._E v; _ rem'r%lr_, foﬁ%’? ?@/OE QLRECTORS
L;E%D(:é:izkm&)_d ;A/;ﬁﬂll(‘; P@eg, pr*e‘% ge(}l7 7?63.
PO Bax 2300 =
LAake Gty A 32055-2202
ARTICLE VI = REGISTERED AGENT —

The name and Florida street address of the registered agent is:

REPeR he W) NORL S :
?ﬁ'q BOX 2084 teke Gty 4132024

IT IR T A AT

Clrea OF 12 lnuorporater s1
REPeR 1A W) NORES .
G BOYACKY Lete Gy 17 32034
NN N RO 3 e T OK o R 0 ool Ok e a3 e sk ol o ol e ofe S e Sl e e sk Sk S ok e S ke ofe sk e ae 3K ok ok ol ok 3k 7 e 1R ek ke e o s VK g8 e e e e ol S ol ol e e o N e o W o e ke

Having becpwrndined as registered ugont 10 gecept servies of process for the ahove stated corporation at the place desionated in this
L4 5 g rp b 1

vk ""

certifieaty] I and fomiliar wirth and accept the appointment as vegisicred agent and agree fo act in this capacity

- Gulof b 4 s c_1=b-02

Signature, Registercd Agent Date

fl v’ = _l-b-0?

Signature; lncorporator Date
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