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o N ' TRANSMITTAL LETTER

Deparmmen: of State
Division of Corporatians
P. 0. Bax 6327
Tallahagsee, FL 32314

SUBJECT:

W
Enclosed are an original and one (1) copy of the articles ofincmporanonandachcckfor:
Lls7000 Wds$78.75 i §78.75 (158750
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. & Centificate of Status & Cextified Copy Cenified Copy
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Status
ADDITIONAL COPY REQUIRED

FROM: _-Donald 3 Daxe
Name (Printed ortypcd)

PO Pol 5815
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L.axeland, FL 33801
Ciry, Stase & Z1p

Sle3- od ~ 557 7
Daytime Telephone number
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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)

The name of the corporation shali be: Q&.J;ﬁﬂvég AN 8: 28
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TICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO Bof 5815

Fakeland, FL 338D
SE ,
The purpose for which the corporation is arganized is:
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ARTICLE IV SHARES )
The pumber of shares of stock is:

100
y{ "4 INITIAL OFFICERS D
List name(s), address(es) and specific title(s):
Donald T Pare - Presidenr; PO Bei 5615, Lokelond, F¢ 33807
Josepn walczok- Yite Presiaent) 902 £ -Lime Sh Loxelond, Ft I3801
Mot rew Willett- Direcior; 403 £ Lime 57, Lokelana, FL 33801

ARJTICLEVI ___ REGISTERED AGENT
The pame and Florida street address of the registered agent is:
Deonod J Dore

Qoa € Lime ST

LoKelana, FL 33803

ARTICLE VIT __INCORPORATOR
The pame and address of the Incorporator is:
SANDEE GATLIN

400 MAGGIE CIRCLE
WINTER MAVEN, FL. 33880
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certificate, I am familiar with and accept the appoiniment as registered ageni and agree to act in this copacity
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Signamrdszﬁ:edAgmt Date
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Signature/Incorporator Date




