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TRANSMITTAL LETTER

Brepartment of State

Division of Corporations
- P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Os7000 Q47875 Q57875 )if:ss*;.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SHLLY K TV smer ’
Wame {Prinfcd or typed)

lAPT CYrPRESS LEAF £,
Adadress

L
ORLAyDO, [ &%;23&5”

7 City, State

(o ?) RP3-H497S

BDaytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION })AV

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) _ £0 K { U/
EC:.LTA;HQr STATL 0

UF FOPPORAIIU};Q

94 FEB 25 AMIg: 49

ARTICLE I NAME .
The name of the corporation shall be:

ARTICLE P L _ , , L. -
The principal place of business/mailing address is: :

[IAFG CrPRESS LEAF DR,
CRLANDO, FL. 32825

TI P SE _
The purpose for which the corporation is organmcd is: @ 7o gﬂ - e&s s / équass an ‘{ ersone f
onsults Nﬁ:s:amf business aﬂa’/éfsol:.zf deve (op £, ;’;‘{ ub/f.,fi‘:n @ 75.!” i M{i d
or bu.s:n ui:rcﬁcan in 1he cpinion of fhe Waﬁd,mtﬁ,,s ol the cor 7 Fon, bl an%ﬁw?
/i‘zf;;’mi"ﬂﬁl?kmnecfzogﬁuf?ﬁ’fwf ﬂar 7645:)1:&3@ 76 Ao Jao‘ Hhings as are
ARTICLE IV iﬂjﬁm"ﬂﬂ&ssqry ar o(n'—Slr\table ordler # accomphsh Yhc ﬁ’j’ejorﬁ

The number of shares of stock is:
The afe number of shares, dhich the corparation shasd Fave auhorsty A; I3sue, ,3
/oo & par vafue of onc dotlar (X/.00) ea,;f
ARTICLE V _ INTT OFFICERS R DIRECTORS - e
List name(s), address(es) and specific title(s):
Sy TYERLT, AP, Esh = PRES/DENT AND L&D
1i27q CVFKKS‘ LE#:“ DR, A T : e
ORLANDD, FL Z2325 . ' B

ARTICLE VI REGISTERED AGENT , -
The pame and Florida street address of the reglstered agent is:

SALY TV erer
2ATE CYPRESS LEAF D,

ORLANDO , FL. 32625

ARTICLE VII __INCORPORATOR L o . -
The name and address of the Incorporator is:
SALY TYEMET B
laFg CHPAESS LEAF DE. ' - ' ' - ’
CRLADO, Fe 32845 . - ' B
seafe e o e sfe e o o ool s o ok o o ke ke o s e o 3 e ok e sjeofeafe e e el ke ok e afe e s e e s s ke ool e o ofe e s e se ok e ke ok ol el ek el e o sfe s ke 18 o ook ek oke ke sk ek ake Aok

Having been namned os registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familior with and accept the appoinmment as registered agent and ggree to act in fhis capacity

Signay cgistered AYgent Date

lally X Tyl L 2-330Y P

Signanfeﬂncorpom@/ Date




