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TRANSMITTAL LETTER

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

supJECT: _ I'NJ Ouu; TD@“"ES‘/} 4*‘(‘,- o
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Enclosed are anoriginal and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Cenified Copy ~—  Certified Copy
& Certificate of
Status
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FROM: Je ette S it !QL(@/;,S -
Name (Printed or typed)
Yy 9 Elewthernn CF -
Address

\g)c.?r.«,c(awz&_ Fl  3y.33

City, State & Zip

94 479- 2L

Daytime Telephone number

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

ARTICLES OF INCORPORATION

NAME

The name of the corporation shall be

j—h Ouy Torrest  (ne.

ARTICLE 1T

PRINCIPAL OFFICE
The principal place of business/matiling address is:
Pog: 412 Elewthers CF

Sarasot o FI 34233

ARTICLE IIT

PURPOSE
The purpose for which the corporation is organized is

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

b Sl Froducts ointhe tnkn et

ARTICLE IV

SHARES

The number of harcs of stock is:

TTwo

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific (it

Eﬁﬁs rec odf em}/‘v‘i‘)
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ARTICLE VI
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REGISTERED AGENT

The name and Florida street address of the regi;tered agent is

Jeette Smith @iﬂﬁs
Yy 18 Eleuthera TF
Sarascte- F[ 3¥237

ARTICLE Vil

INCORPORATOR

The name angd address of the Incorporator is
Joett o, Smiita 1998
Y418 Eleuthern GF
Sarasste H &4¢232
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Having been named as registered agent lo accept sersice of process for the above stated corporntion mf the place designated in this
certificate, I am famifiar with and accept the appointrient ax registered agent and agree to wct in this capacity
sk

Signature/Registered Ageni
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Signature/Incorporator
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