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TRANSMITTAL LETTER

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

SUBJECT:

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

Lis7000 1387875 ' 0L $78.75 7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \)Pw'\/\!c P{‘i AAN (‘DNS+ ENTaR

Name (Pnnted or typed)

94/5‘(/ Do:%mw Ave.
O aniles Fla. Se828
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Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)
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The pnnc:pal place of business/mailing address is:

QLS Dearmont Avenue @
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lardo Florida
ARTICLEI _PURPOSE S 21815
The purpose for which the cotporation is organized is:
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The number of shares of stock is
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The pame and Egrida street adgl_; : £58 of thc reg:stexed agent is
JAmie R
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The pame apd address of the Incorporafor is:
" Jamie G QH
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Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this
certificate, I am familinr with and accept the appolutment s registered agent and agree fo act In this capacity
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