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TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 X 87875 0 $78.75 03$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __LinOu YOGrie  Boy \e,\[ mr&RL\hce;Drc;.

Name (Printed ot typed)

P.O0 Box 530 § B

Address

\;\}tjn\,térom 1. 2390k

City, State & Zip

352-M4S -9 bl .

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F!f. £p
0
ARTICLEI __NAME _ L - A - Ve mgp 29
The name of the corporation shall be: 8 e

T
Caﬁd ! ""U»(‘,Kiﬂg &Y\d Log%xﬂa _i_ﬁc 41.114;{;% [:‘u 33:4?;5‘
ARTICILE I _PRINCIPAL QFFICE e e e . A
The principal place of business/mailing address is: _
P.o Box 550
WitLisTon , F L 32690

ARTICLE III PURPO@.E o -
The purpose for which the ¢orporation is orgamz

Any ond Al Voo Eu ) ef)usmess e .

ARTICLE IV SHARES . . o e e
The number of shares of stock is: \ OO

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

A A THON Bodle -——Paesaclen'\’
Po Box §50 N STONFI B2 e

Tino Moxve %Q_\‘.Q_ Pis}{
Po Box S50 willisTon, ) 328

ARTICLE VI ISTERED AGENT . _ . -
The name and Florida street address of the registered agent is;

Timna, Mane ‘\n\!iof‘-‘g:u ay

‘BSO 5€ 4R ave

willisTon, FL. 22 6% b
ARTICLE VI INCORPORATOR oL . . : S
The name aud address of the Incorporator is:

L1 ” ] W——— f
Tinal Morie Yooy lor— 9&\19_
BSD S, E WM o wiihwsTon, Fi- 32eale

oL *m* #%s?****§-§—QH¥}?‘*§:L\:*§;§Q&Q*ﬁihﬁ%ﬁh%éﬁ******#***********************m**

Having beci named as registered agent to accepl service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointiment as registered agent and agree to act in this capacity
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e VP JL&SJQEL

Date
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 Signature/Repistered M gent N
sNA Y E\—&Y Jor— BML&V

Signature/lncorporato
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