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TRANSMITTAL LETTER
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' U MAR 19 PH 2043
Department of State Li o1AIE
Division of Corporations (ALL ,&,HASSEL FLORIDA
P.O.Box 6327
Tallahassee, FL 32314

-F[ ORIDS

SUBJECT:

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

Qg0 07875 $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: ‘\}Q hCLL B Sh \DL'% 2.

- Namg (Printed or typed)

50T Ere hvenie Nogw
Leligh Atres FL 23971 L

City, Siate & Z}p

I39 (L9 Bl

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Qo]0
In compliance with Chapter 607 and/or Chapter 621, F.S. (P'roﬁt)

4L B b
. ARTICLEI _ NAMYE . o . - T
The name of the corporation shall be: 004 HAR 19 PM 2: L3

Freos Soiinerr Tadm, Mllstars Tnc. oyt S IAIE

!ALLAH&&‘JEE FLORIDA

ARTICLE II __PRINCIPAL QFFICE . - S -
The principal place of business/mailing address is:

P& Box 1259 5013 (thS) st

Lehagn Acres FL 339 | Lehgh dors, FL 33736

ARTICLE OT PURPOSE
The purpose for which the corporation is orgamzed is:

Compet e C}‘&Qe\’l_ﬂadma C{}W\@C‘Lﬁ%

ARTICLE IV SHARES . L -
The number of shares of stock is: \ O O )

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS m o
List name(s), address(es) and specific title(s):
Ceo = Marthe Stewary (U3 ’Pmnsaﬁ'tf’\ AW}:} \’Q‘r\\%k 2 % 3,
v~ Nan Shaledz B0 End Avnwa NORTH L ehal aerry FC
cro ¢y h - 29T0

ARTICLE VI REGISTERED AGENT - -

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

NaNnGy, A, Shiladz
B0 Eric Ryverwe Normy
Legin Peges B R3G71
ARTICLE VII _ INCORPORATOR - N
The name and address of the Incorporator is: , RArtece -

Cocy H. Shiled2 Ffcdwe Deilte ”
A%O_) £ FiC AUW)UG /UGETIJ "'Eﬁaifﬂ"’ﬂ nﬂ:‘({j‘ /) ZOOL/
Lehiah Hers Fo 53@”)

e e o ok ofe o o o e e e *******ﬁ**************************l{***#**#**************ﬂ********************

|

Having been named as regisiered agent 1o accepr service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the gppointment as registered agent and agree to act in this capacity

It ﬂ@w.é oAl | oy

S}gna e/Reglstered Agent ate

VM@@@AJ&@ ._..'-3,1!)0{.

e/incorporator Date




