Y pddd/0SE

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]Pekor [ war [[] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HER RO

300025642243

- ANSN4--01010--022 kB3,

&7

—

ey O3
z;'_"m o
=2 B
::";5;, o=
7S
T W2
frEes

M
"71‘;_‘

0Y &
22 -
= WD

'
-t
[Fai

aa74



< TRANSMITTAL LETTER

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

SUBJECT: Ca?.///@g% éﬂ%@ﬁ%ﬁ g%__ C

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

Qs7000 L1$78.75 $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Staius & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ( /‘?M' /M//?W

Namé (Printed or typed)

/e

Address

A 147 Sl 3274

City, State & Zip

é// J// 52 F

Daytime Telephone 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) oy y F/[E 0
A
ARTICLEI __ NAME | SEps. 9,0/,,4
The na.me}f_the corporatk)én'shall be: m[{éﬁ?}q/{ ;o 19
CA FFAs "See S
P 7 LU 17147 ) 77 , The | q%gi

ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:
350 5o opApE. AL
SEHISTIIN | £7 2255
ARTICLE IIT PURPQSE

The purpose for which the corporatlon is orgamzed 1s:

ROVIOC SERLICE Ao T30 s 7is #77o  OF ALLIIML Y Screet s

bLnouss, D00RS) aug spome sze ﬁMC.ﬁf
ARTICLE IV SH'ARES
The number of shares of stock is: /OO -7?)7’//”4, ™

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

ames C ArFRP /?(6‘5 1OERT - 35D Seq Lrgre Ao Seggsvmn i
,%DOA/ ¢ q;)f% ViCE€ ﬁeef/ﬂgzu’f_ S5 St s Cotode V7 M(ﬁ

20 Sec, gz/fpc_ S e ST A, £T 25 S5
ARTICLE VI TERED AGENT
The name and Florida street address of the registered agent is:
S sy 7H

SV Shihrmoss potcse <Agin 7 A 327E

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

JameS CAFHARY
350 Sth GLAPE At O 45%"7///%/ S 72 ;{)

ok 350 34 o 38 o e 3¢ ok e s e o ofe e ok o sbe fe e sk e s5e s o b fe s ofe e e s o afe ke s e 55 o o o ke ol ok o ofe o o8 o ool o ok ade ok o ok obs o ke s s ol Sk o s e s ok kst o st s ok e ok e skl ik sk s ol ok ok e e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, T am familiar with and accept the appointment as registered agent and agree to act in this capacity

Yefroy

ate

Signature/Registered Agent

ﬂ/ﬁf.ﬁ?\ | %g?sff

Signature/T ncorpora r



