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TRANSMITTAL LETTER

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

[ g

SUBJECT: /i FEAmy s %Dur;&bu&/ /e,

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

Ws000 Q $78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L, 124 Juoces

Name (Printed or typed)

|G 9 Wooaler Cr.
Address

(ol Dreze o 32303

City, State & Zip

( ps) G32-060F
Daytime Telephone number

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



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

ARTICLEI __ NAME 2 04MAR -8 PM b: |8
The name of the corporation shall be: / /) FFALYy S QeT 781, S%%};‘mfg\( OF STATE
TALLAHASSEE, FLORIDA

ARTICLEN _ PRINCIPALOFFICE  7/7/ . Dayss Sy
The principal place of business/mailing address is:
/&({Af‘_rﬂ creA, o FASD

ARTICLE IIT PURPOSE ) R .
The purpose for which the corporation is organized is:  —7 ,&‘a rcflaese L7 7L7‘/’7 é A LS

ARTICLE IV SHARES 100 55 o Rivenda elowe
The number of shares of stock is: =/-
A o Strsa Juckre

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): Q_,eum o Elowe - ﬁw/‘zﬁe’,u:':
JSs/8 Via Lelvne o
)‘)c‘u.m coen PBor T Bl

7 , ' = -
L isa Tuecce =Socreferu joof (Usedla O @%%u” 333503
ARTICLE VI REGISTERED AGENT
The pame and Florida strect address of the registered agentis: ) , o "/ pckce
j0a 7 Wooellnx &
Gu,p,é ALk 3R # B 52 3

ARTICLE vII INCORPORATOR L
The pame and address of the Incorporator is: Csa T ucrer

029 Lol
I&mb Priecge, o 35323
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

f%&@mm & Jraloy

‘—” ] Signature/Registered Agent Date

¢ abﬁﬂfﬁéb , | ,09//0/‘9"’

) Signature/Incotporator _ Date




