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TRANSMITTAL LETTER

‘
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- Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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DRPORA

SUBJECT:

VIE - MUST INCLUDE SUPFLX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /?zcﬁnrzc/ (// #f

Name (Printed or typed)
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Address
LTz F/ 33553
City, State & Zip

Home $13- 7927612 eyt 908~ 3/0- 3500
Daytime Telepbone nurmber

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



ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME F“-ED

The name of the corporation shall be: 0L MAR - 8 py 246
P/q VeRr ‘_Cﬂ Vet C; . Titicgsgéggé}f;s TATE
ARTICLE I PRINCIPAL OFFICE LORIOA

The principal place of business/mailing address is:

Lt61y [Tres bels 1.

LUTZ [/ 323558
ARTICLE III PURPOSE

The purpose for which the corporatioh is organized is:

C/Cg/w/uf ) _C%/w 7 J j;JJZé//y%‘op o :f &: H fﬁvm_r.

ARTICLE IV SHARES
The number of shares of stock is:

J oo

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Richaad Colleth’ ettt Hpshells P/ Lot F/ 23558 [oesibaes,
NAr Y Colletly — Yerd Minsbeds S Lz /7 35558 ff¢7¢,ﬂ47,

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as regzstered agent to accept service of process for the above stated co:pomtwn af the place designated in this

WWWJI and Zﬁﬂlay registered agent and agree to act in this capacity
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erelf Agerit Date
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/ Signature/Incorporator Date




