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TRANSMITTAL LETTER

) Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: 3&“@%&? J_’l/b") ﬂbﬁotam&b, INne.
' DFFIX

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

Qsre00 7875
Filing Fee Filing Fee
& Certificate of Status

Q7875 M 587.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Pmmu& L. S el

PSS

Name (]

12/l FLEXFo®mD

Printed or typed)

IREET

ddress

_Branpen, Fl, 2351]

City, State & Zip

_(13) 681-6598

Dayiune 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 snd/or Chapter 621, F.8. (Profit}

ARTICLE] _NAME B o .

The name of the corporation shall be: Benﬁﬁhur AND Rs%dmé} TN, gi‘ = ‘
= & O
oz O

. m:'
ARTICLE Il _ _PRINCIPAL OFFICE —- = im
‘The principal place of business/mailing addressis: 19545 MEADOVRUSH WAY S =
WeSIeY Cuaper. 23540, g 3

ARTICLE T _PURPOSE | ‘
The purpose for which the corporation is organized 3! To CONBULT INVESTI LATIONG AKD SKAVE Procksd

« ~ARTICLE IV SHARES
© The number of shares of stock is: /m

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and enarifie ifle(s):

<[FounsrR - AuTHUR . Scarr
VAW FLEXFord STRERT
_ BaaNoon , FL 2354 _
| Prfs RN [ FOUNDER, - XEM;I&MEH J. DARiELE
ARTICLE ¥I ___ REGISTERED AGENT y,f 070 MERDOURusH Wy
J ] : ¥
The name and Florida street address of the registered agent ggm CHAgeL 33543
_ , BENTRWIN T, Danie
28520 M‘?M@muaut%m
WESLEN chapeL 23543

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:  ARTRUR L « gﬁtﬂ'\"

.- L3y FLEXFORD STRERT
Boanvon, ¥ 2350

3 fe o o ek s she S IR ¢ e e A K e O oo B M sl s o b oft e YR ofe o S ok RN o e e ek o e o ool o o o e e ol e R e el e e ol sl i e o e ke sk sdeshe ke

Having been named ax registered agent to acoept service of process for the above stated corporation ot the place desigrated in thic
certificate, I am familiar with and accept the appointment as registered agent and agres to act in his capaclty

- 5 /0 /0
Si gistered Agent D

—M%’A %%&ﬁ‘
Signature/incorporator ate




