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TRANSMITTAL LETTER

Department of State
Division of Corporations
P O Box 6327
Taflahassee, FL 3234

SUBJECT: m%éjf' f%ké’) 'L\a:lf ?%!é i LnC.

Enclosed are an original and one (1} copy of the anticles of incorporation and & check for:

0 $70.00 $78.75 0 878,75 L 58750
Filing Fez iling Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Cerified Copy
& Certificate of
Status
ADDRITIONAL COPY REQUIRED

FROM: _

Name (Printed of tvped)

2353 _Lockwpod Meadpus (e

Address

A4 -3(te-03 89

Peytime Telephone number

NOTE: Please provide the original and one cepy of the articies,
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ARTICLES OF INCORPORATION 04FEB 27 A4
In compliance with Chapter 607 and/or Chepter 621, F.8. (Profin 92 2

ARTICLEL = NAME

The name of the corporation shall be:
W\%H%m) Hmr Begrgr\ T ne.

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address 15
335D /‘ZW’\ s
SAuso =/ 3*’-;&55
ARTICEL XTI __PURPOSE

The purpose for which the corporation is orgam?cd is:

Hou swemﬁ

ARTICIE IV SHARES

The number of shares of stock is:

{
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), rddress{es) and specific tide(s)

O riseldss [LAzo  Owner

ARTICLE Vi REGISTERED AGE

The n%m;_g reet address of the regisiered agront is,
Crex

2052 Lock o Weadows oo
Soxusota - 24 Y
Aﬁﬁcm VI INCORFPORATOR -
pams gnd addpess of the Incorporator is:
AL Lnzo
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Haviwg been named s regiziered agent fo accept service of prrocesy fire the above stated corpovation af the ploce dstprated in this
certifloute, { am fammiliar with and accept the appoiniment ax réglitered agermt and agree &5 act in this copaciy
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