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TRANSMITTAL LETTER

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

SUBJECT:

VIUST INCEUDE SUFFIX)

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

O $70.00 ﬁmﬂs 0 $78.75 O '587.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DE/@K AJ# /T{;

Name (Frinted or typed)

418 W LANSDOWNE AV

Address

ORBNGE 17y ft 327673

iy, State & Zip

RBL T 0029

Daytime Telephone number

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)
TARTICLE I NAME

The name of the corporatiori shall be:

CLEC W

ARTICLE IT PRINCIPAL OFFICE _
The principal place of business/mailing address is:

HE (. iANGOOWNE
ORANGE CITY FL 3?—7%

ARTICLE HI

PURPOSE :
The purpose for which the corporation is organized is:

ANY D Bl LAWFLL Bus) eSS,

ARTICLE IV

SHARES

The number of shares of stack is;

ARTICLE V___ INITIAL OFFICERS AND/OR
List name(s), address(es) and specific title(s):

VEREK (HITE — presipenT

LISHFWHITE — Vice pees 1ban7

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address of the registered agent is:

DEREE jHITE
D8 Jut-ANSDOWNE A/

ngm\/ée &Iy F,32743

ARTICLE VIl INCORPORATOR -
The name and address of the Incorporator is:

Sae

amiliar with and ac

200 W E- 8 10
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certificate, I a

Having beens named as registered agent to accept service of process for the above stated corporation at the place desigrated in this

iz

- Signatureflh&ﬁborator

étytkeappoinmm as registered agent and agree to act in this capacity
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