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TRANSMITTAL LETTER

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

SUBJECT:

Egoranie x FesrEs s e

o NAME - MUST INCLUDE SUFFTX

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

Q57000 37875
Filing Fee Filing Fee
& Certificate of Statns

[2$78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrOM:__ Hed/hry A Disaick i

“Name (Prinied or typed)

<+

Hpcr _DUK/A&A/ Crecee Pt X1

Address

Thin Bedcn GARboAS fa 254/8

Clty, State & Zip

m.l/élf bz 7-HaozT

~DBaytime T’elephcme 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) g; ‘ 5 E,-w ﬂ
ARTICLEI _ NAME o o
Thenameofthecoxpomhonshaﬂbe OQJM g ARl R

£ @UeraBLE TAX STRATEGIES, /e
SEGRETARY OF STATE ~
TALLARASSEE FLORIDA

ARTICLEII _PRINCIPAL OFFICE ,
The principal place of business/mailing address is:

Hoeqg D UvNcAN /R E !
PALr BEA<H GARDEAS ﬁ- FIHE

ARTICLENT PURPOSE . -

The purpose for which the corporation is orgamzed is:
LoMsieyon/ s

ARTICLE IV SHARES , . . o
The number of shares of stock is:

[0pe SHABES ~ COHAox/

ARTI VvV INIT. F.
List name(s), address(es) and specific title(s):

Hewnes A. :_):)JA/mg fRes jpes/ T

Hoq Dudegn! Lrfc g #soy
FhLng BEALR GALDELs Fr. 3548

ARTICLEVI = REGISTERED AGENT
The name and Florida street address of the registered agent is:

H oulpncyd A, Dt iirex

144 Dos/can) Ckcrr Toof
FPAcr BEAcd GALng/s Ft T3he

ARTI
The name and address of the Incorp

H&Uﬁﬁj/’r DJA’!J!‘&.K
1094 Drican) Cogers Hyey

PALM E;;g,:,rf GAtsEs FZ F3WE

seseopole ksl koleskok ok ok ***********************************************
Having been nemed as regm‘ered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I gn familiar with and accept tite appointment as registered agent and agree 1o act in this capacity
L Y

Signature/Registered Agent o  Date ' o -

Signature/Incorporator Date




