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TRANSMITTAL LETTER

iy

Department of State
Division of Corporations

P. O, Box 6327

Tallahassee, FLL 32314

SUBJECT:

£S N C.

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

 $70.00
Filing Fee

FROM:

B $78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

STEVEAN K IR~

Name (Printed or typed)
9z04 Ss.w 3L 4,
Address
Gau'mp;m//e FL_ SZ608
City, State & Zip

3S2 —35/8 -26¢ 70

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 F ! L E. D
The name of the corporation shall be:
04 JAN 27 PH 3 32

CHATORIDES I/UC SEGac s o STATE

ARTICLE Il __ PRINCIPAL OFFICE TALLMW\DbE_E FLORiDA o

The principal place of business/mailing address is:

Sbzo N B ST,

GCH/NESVILLE ,FL 32609
ARTICLE I  PURPOSE . L
The purpose for which the corporation is orgamzed is:

Se//r'm7 , /6}“1/:747 I Tlﬂtofr'u? /Of@ owned Uelicles

ARTICLE IV __SHARES | | | . o
The number of shares of stock is:

/o0, 000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
STEVEL M- IPRZFE
GZoy s g3IvA L/

Gﬂ.c'megof,'[/e fC, 3260?

ARTICLE V1 REGISTERED AGENT
The pame and Florida street address of the registered agent is:

SIEVER M« I RZAE
F204q .S W, 3 vH Lo/ -~
Gmrwesu{//e /:*’—'? 3260 ¢
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

STEVES H PpezKE
gzZoy S/ 43 v Lo/,

GCHAESLILE O 2Z¢08

A T 0 o N o s ok ke ol ok ok o ko ol e 3 ok o o ke ok S sfe s ol ko sk e e e kool s o sfe e e e ool ol et e ko ol R ok o ok e

i beer mumed ax resieered agemt to accept yervice of process for the above stated corporation at the place designated in this
cartifivaiz, 1 wn famifior with and socer® ihe apprinimend as reghiered axersd and agree i aot In & capachiy

e F L 24 -0k
ature/Repistered Agent Date
/é | /2L 0

Signature/Ihcorsratar Dale




