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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallghassee, FL. 32314

SUBJECT:

Enclosed are sn oniginal and ona () copy of the srtickes of incorporation and a check for
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NOTE: Plezse provide the original and ons ¢opy of the articles,
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a FILED

ARTICLES OF INCORPORATION r~
Ta compliance with Chapier 607 and‘or Chapter 621, F.S. {Profit) 04 FEB 2 g PH 2: L2

oo

ARTICLET  NAME s SECRETARY OF STATE
The name of the corporation shall be JR,IPLE/ /ﬁl- ?LHL{ IN@QLLAHQSSEE, FLOR-{BA

ARTICLE O PRINCIPAL QFNICE
The principal place of business/enling address is:

3306 WATERF/ELD Rl
LAke Ly FL 383503 -%975%

ARTICLE X~ PURPOSE
The purpose for which the cerporation ts organized is;
TNSTALL AT7 0 & ZTEMS TResATED To
VA GRrUnD  Equipment,

ARTICLE LY  SHARES
The number of sharas of stack is:

ARTICLE W ] CERS A E
List name{s), addressies) and specific tide{s).
WiLtibm 6 Luedke. FPResddecy I30Twnteyed rd Iketn et
Theodor L SFrtvood Vice Preiluy 330@ LOAT_Fietd RA LAth;»J/FL

Fldwaal W Ludle TReasuron 3309 wateartecd 2 LA—{('LAH{/:.
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The nane s0d Fiorida sreet ahdress of he egiiered agent s
wilktiam & Luedfe

309 W prasictd RA

At nd , FL 33803

The pame angd address of the incorporator is:
ot/ am & LM&//ée__f

3309 warwwrseld ARd ,Z-AkcLAwZFé, 73673
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Huvling beore nanned we ngliterod ogent to accepr service of process for the abuve stated corparetion of the place dexignated in tiis
cerdficate, 1 am femifiar with and acoept ke ntrre ax reglacred agons and agree to act in this capaciy
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