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TRANSMITTAL LETTER

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

SUBJECT: %M /

Encloseyoﬂginal and one (1) copy of the articles of incorporation and a check for:

$7000 (87875 U 37875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Siatus

ADDITIONAL COPY REQUIRED

FROM: /%M&f/ @V ; /GH /),e?/z
ame (PTjsd & typed)
4/ 5, éf)gzamc?/? Lt
i Address

e ‘ 22703

ty, State & Lip

& 772-94)L

Daytine Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES Oii’ INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

- ARTICLEI __NAME
erame ofbeconomionstaltve: Minfas | Callushan Shire Lnc..

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is: L// 5, % C’J‘VU N %V@
Witter Springs, ¢ 327
ARTICLE Il PURPOSE
Thei;)lu?;::e.?:r wlufhvﬂ-?:(?oprorancn is orgamzed is:
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ARTICLE IV SHARES
The number of shares of stock is: =
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ARTICLE V__ INITIAL OFFICERS AND DIRECTORS
List name(s) addr&ss(es) and specific title(s):
——-{

0?://&/ £q}@)ﬁ'ﬂ Chist &e(/,,ﬂ’;rf@ N

Lﬂj f M0 Ave s
h///ﬂLC’ 3 xffJ/‘ inse, SAL 32787

ARTICLE V1 REGISTERED AGENT
The and Florida s addlus of the registered agent is:

) /chh%’/ DWJ&[ &q//athn
&d}(man /fye
e e — w”’ for Ifrings, L 2375
e and a of the Incorporator is:
. (ichacl David Culbyhr

gcmon Ave
/ n.‘f’c{;*f(”yﬂl*******%******************

Having been named as registeped agent tp accep smtcequmcmforﬂuabawsﬁtedcmpmaﬂandﬁephcedm@nafedmtbig
iniment as registered agent and agree to act in this capacity
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