2lo2O

(Requestors Name)

{Address)

(Address}

(City/State/Zip/Phone %)

[]Peckur [ warr [] ma

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UALRGITERRENINY

100027518641

012604 D1028--106 - #478.75

R BT W Y0
CENIE

81 4




~

TRANSMITTAL LETTER

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

SUBJECT: ___ (M lliam L o Sfi ‘E.-Uc-

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

O $70.00 m@s.?s 0 $78.75 O $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Willam ¢ 205,
Name (Printed or typed)

Yoy SHE Sy

Address

ooy £f  Puza7

City, State & Zip

ClUt =959 - 3812

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




. TICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

William L. 280, e

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

Y704y SH+L ST w/

BredeaTov FL JU1an
ARTICLE NI . . PURPOSE

The purpose for which the corporation is organized is:

Fﬁ':f\}“r:!\}? Gtk étﬂfe/c\] MHuNTE/UA A,
ARTICLE IV SHARES
The number of shares of stock is:

{DD

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS B
List name(s), address(es) and specific title(s):

-, oy

welbiam L. r2ogs ?_ﬁ -
904 Sul 570w ZCOE -
Gadenniedd L 2uyon ©2 3 rrr-l
ARTICLE VI REGISTERED AGENT S = o

The nanie and Florida street address of the registered agent is: s =

::):3:"'
Williapm L 72357 =

Y704 4t St

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

Lntham Lo oSy
Y75 SehsT o
X PN
#*********@{Mm&gﬁ{#**ﬁé***‘*;:1:L%-9***********************m******************************

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

é ; Signature/Registered Agent

Date

= S= kA /-

> pil rdi
Signatire/Incorporator

Date



