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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

01 $76.00 l?.(snsns Ol $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: f? AN 53?7 IQ/Q/

Name (Printed or typed)
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Htwanq#ﬁ 32333

Ctty, State & Zip

(850) 53%- 517/

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)

ARTICLE I NAME
The name of the corporation shall be: -
Griffeec Teim (aepentey _Lnc.

ARTICLE IT PRINCIPAL OFFICE . . ) o =
The principal place of business/mailing address is: =~ Eo
e Y £ =3
210 Viekey Gaeden Ln  Jallabessee 4 3236/ Z 27
B 53y
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ARTICLE 0T PURPOSE . : . - ﬁg""‘},}
The purpose for which the corporation is organized is: = Ko
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ConSteuction
ARTICLE IV SHARES
The minniber of shares of stock is:

/00
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ARTICLE ¥V
List name(s), address{es} and specific title(s):
Gregory Geiffee Sl Victoty Gaedew L To/l /7 5230 - Pors ot
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ARTICLE VI
The pame and Florida street address of the registered agent is

KOVI Bf’zﬂ/é)f&/
5¢ Siwx Ctele /ﬁv&m 4 3233} '

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

Ron Benlre id
Haveue # 39333 N
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certificate, I am familiar with and accept the appoimment as registered agent and agree to act in this capacity
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