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TRANSMITTAL LETTER
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Department of State LIATE
Diiono Caprin

Tallahassee, FL 32314

SUBJECT: ( :Qﬂ MGJ géoffc/a« iaf/ (%ﬂ_‘)ug 5 ,g /i

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

LI $70.00 U $78.75 U $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

rRoM: /= [l zabett (sninS

Name (Printed or typed)

520 mi/)e,ﬂﬁ;doz, Rlud. #FF202

Tess

Ovlondo , FL. 32839

" City, State & Zip

Joy) - 396 6359 or 386-9456~ /6%

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.S. (Profit) Y '
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ARTICLE I NAME
The name of the corporation shall be: 004 MAR -5 PH L:28

Cendral Flocida baw Grovp, P A Gl SIATE

(AL AHASSEE FLORIDA

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing address is:
frincigal Placesf Bosinissg s Maa ling Addvess .
L {on . ire (b
SRR S Po. Box 720215
ARTICLE Il __PURPOSE Orlande, F. 32872~ 0%5"

The purpose for which the corporation is organized is:

(J( aciice of lauwy

ARTICLE IV SHARES
The nuber of shares of stock is:

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

gz;;rza.be% Goins Debra Mynched Carmelina rMarin
O Miilenia. Rlvd. #2202 Zie Ed;—fe,faamﬂ.mp Tjot LeeVista Bivd: #3006
0/[M€{O, FL 32339 ﬁ'vbu-f'nda_(e! FL 33823 Pflamde &1 32329
TiHe ! beneral Assccicde Title! Generay Associecde  Title: Genem) Asseciate.
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Elizabeth (oins
sziomillenio. Blvd # 202 :
Drlando , FL 32%33 ‘
ARTICLE VI INCORPQORATOR
The name and address of the Incorporator is:

Elizabeth Goins
{zfio Mitlerio Bivel #20%
Otioncto, FL- 32837
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

%ﬂﬁzﬁ%m 2/ /o<t )

/Z Signature/Registered Agent Date

’ e 3/2/p

Signature/Incorporator Date




