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TRANSMITTAL LETTER

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

SUBJECT: _“Ipse.  mpiTersice  yCorboraTed,
{(PROPOSED CORPORATE NAME —

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

& $70.00  [1$78.75 Q $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Tose. R. SeNTANA
Mo (Printed o typed)

2522 Holly PNl DL
Address

/3% FL. 32277

City, State & Fip

(90u) QI3 4CES”

© Daytime Telephone marber

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) LED

F
SECRETARY g
TALLA*MSSEE FFE(%?BA

O44PR 1S P 3: 5

ARTICLE I NAME
The name of the corporation shall be:

—oSC- WIRINTEVANCE IN Corforgid .

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:
2927 Holly FAnT DR
38 ;L 32277

ARTICLE I PURPOSE :
Thc purpose for which the corporation is or gamzcd is:

7O ProliPe mpwR e oy le s sy punl

ARTICLE IV SHARES
The number of shares of stock is:

/000",

The name(s) and address(es): _T'm <. S,.,NT"‘ WY

2527 Heolly Foind DR,
FL 32277

ARTICLE VI REGISTERED AGENT |
The pame and Florida street address of the registered agent is:

;fi]ZfE&&v‘ -
2729 Mol y-ﬁaua 5.
by A 32237

ARTICLE VI INCORPORATOR
The The pame and address of the Incorporator is:
Hese SavTpus—
LI Holly PornT SR

A AL 32237
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Hving been rmrndasmgtﬂaaiqgmmmsauceq'prmfwﬂwaboveskdaimmmmmtheplaaeck:swgmtaimthrs
certificate, I can f with crid accept the appotntinent as registered agerit and agree to act in this capacity
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Signatmcﬂnco rator




