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TRANSMITTAL LETTER

Department of State

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

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

&l s70.00
Filing Fee

B(378.75 B $78.75 02 587.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _JoblrT ,BU.S{MZﬁ Me%ﬁﬂmﬂs TAL.

Name (Prmted or fyged)
2755 N, Pacm A Deive
Address
l%m_a/wa Beﬂc,L, Fer 33047
City, State & Zip
G4 b7’ 3794
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)

ARTICLE I NAME
The name of the corporation shall be:

-—4—". G — .
ToberT .8;)5;-\)9,35 MXD‘LIA‘J-VJ/L:‘)J T NG ,“‘f’“? 8 P 2: 15

ARTICLE N _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
295 N Paran Aine Darve
poPAN.-.: 8(?.4(_% (-t 33bLy N
ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: P fa
Geme L Bosimess — . Fon Ro™T

ARTICLEIV  SHARES
The number of shares of stock is:

oo™ pAﬂ, f/':ﬂ/ue_ # [—
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .
Acbea— T Brees ‘l‘?fo N, fjmm ;4:@{ Dn.,} PDmldAN

PlesiDerT — SecneThAL Yy  Direcre -

LCrcvE S, Brees 275 M. Paren Aine 3{2./ %"‘F’“’c‘

| vice — Pres  TREASSEER | BHrecton
ARTICLEVI __REGISTERED AGENT -/
The pame and Florida strect address of the registered agent is:

Avbear T Brees 2750 &, Larn Aine Da %M{M/uc BJ?AJW/

Cnam ATDN Shiges
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ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Adbepr— T. Brees 175> M. farm Aine 'Dﬂ,‘f /%mpnma fes
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Having been nemed as registered agent to accept sevvice of pracess for the above stated corporatipn at the place designated in this
certificate, I am fayilior with and accept the appointment as registered agent and agree to act in this capacity
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—~~ Si gistered Agent
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Date

-~ Signafike/Incorporator



