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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 D€78.75 QO $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: _ o JAMNE b&l/[np ,
Name (Printed or typed)

31790 U tuy 19 N *I4

235

m Fr 34 684

City, State & Zip

250 - 263301 §

Daytime Telephone number

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



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

ARTICLEI _NAME
The name of the corporation shall be:

ALD Peal SSHGH 'Prob/cm &!v&rs Zoe

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: _
3(790 US Hwy 19 NZ(14 g
Paim Horbor, fu 3d 684
ARTICLE Il __PURPOSE e
The purpose for which the corporation is organized is: o

Property Thavestment B
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ARTICLE IV SHARES o . , -
The number of shares of stock is:

!

ARTICLE V¥ FICER TOR
List name(s), address(es) and specific title(s):

Jopnie. Devine 81995 USHwy 19 N #i4 Rulm Harbor, FL 34684
Presidaure

Aaren Allen 3179 OS fwy 19N 414 Rlw farbor, L 34684
ARTICIYE'I o P rcééﬁ[m§ TERED AGENT

The pame and Florida street address of the ragistered agent is:

Jomienevine. 31790 (S Hwy (9N ’“‘/“r‘ P Harbor, FL 346§

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Jomie Devine 2(796 US /—lwy 19 N*1¢ Rodm Haroor, FL
ELT L

e stk o oo o e s o v s e e o e o e sfe sl e e e e e e e e e e e ok sk e s s o sk ok o ok s o s sk oo o sl o s s e sl S afe e ek ol e ke e e o ek o Sl iRk S sk sfe ol o ol ol ol e ek R

Having been named as registered agent to accept service of process jor the above stated carporarwn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%MQ‘DA&AML . - 3.30-pyd
Signature/Registered Agent

Date

. 3-30-0¢
Signature/Incorporator Date




