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- _ TRANSMITTAL LETTER

Diepartment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: ﬂmc) rw} |

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

Q1 870.00 $£78.75 0 $78.75 L2 $87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

glhe name of the corporation shall be: 04 tip 5

Andrero Thomos Q_ONS%""L&Q:HOIOI INQ...PH 25
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ARTICLE X! __ PRINCIPAL OFFICE . e *
The principal place of business/mailing address is: .

shreel nddreas= 1230 Bonefish LT, FT. Aeece, FL 34349
meiling = Po. BOX IS Fr Perce, Fl 344

ARTICLEIN __FPURPOSE ‘ o o
The purpose for which the corporation is organized is: \ .
To FrANSAct Asrny And ALL Lawtdl buSiness Ao which Corporhons

174y ba /'ﬂ/flor)so rated v FAIs STAte.,

ARTICLE IV  SHARES .
The number of shares of stock is:
1000  (owE TAousAod)

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): , r.‘ )
Din e.c:io - And rewd “Thomos '”a!b\reﬁ-or E\’f% r’z"lz‘oa:]’zu d;
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And FrPrecce, F E e ‘o pfirce‘ L

Teeasurer S Srareieny 34 4q

ARTI /4
The e and Florids street address of the registered agent is:

Bugwess Filings WMeorporasked
LbLD East Jedeergon &

Ta\vhagcee FL 32201
ARTICLE VI INCORPORATOR

The ggmg and address of the Incorporator is:
,qd el oMAds

1220 Baoaebisb CF
A Precze, EL U4
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Having been named ax registered agent to acoept service of process for the above stated corporation at the place designated in this
certificate, 1 am fomiliar with and accegit the appolntment as registered agent and agree to act in this capacity

SR b Seleb Avr bzl

Sigfdture/Repistered Agent

Aye Lo, y e tifzpomeicl #zg&zf
/ Sign ncorporator ! ' Date




