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TRANSMITTAL LETTER

Departrent of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

SUBJECT:

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

0 $70.00 ﬁms.‘fs U $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

oA JALREA P j2400

Name (Printed or typed)

200 KNUTH fosn Sy T /0o

Address

[Soynton Btacy FL 334%¢

City, Stale & Zip

(St1) Zoy— tigo

Daytime Telephone number

MOTE: Pleasc 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)

FILED
ARTICLE I N . . o
The name of the corporation shall be 0L APR 22 PM §: 95

YT /g,qcmé , (N C.

>A.i". L T ':'!-‘
SEurn A ur sihE

ARTICLE II __ PRINCIPAL OFFICE _ . _ R
The principal place of business/mailing address is:™ )
D00 KNUTH Loip SJi1T¢/00
BoynTon ¢t , F1 33426
ARTICLE IIT __ PURFPOSE

The purpose for which the corporatlon' 1s brgamzed is:

Folie ConrPet 1 Tiea)

ARTICLE IV SHARES |

The number of shares of stock is:
|oO© .

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

LWIARReAD P ilan o
0o kauTH Romp SOITE 107
[Booton BeAcH £ FTYT6

ARTICLE VI REGISTERED AGENT . _ .
The name and Florida street address of the registered agent is:
LIPLREA) P TEhed
200 ravTl Rerhr Sutye /09 - -
Bowu Tl Qe ACH, Fr. 3T 7€ ' '

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

LI genS 72402
Qor;{tuum Rom S L7EI0°

Bovidrad déAcd, FL I3y Jé
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Havipg been named as regrstered 17
cerglficate, T o fmm!mr with angd

Do geeept service of process for the above stated corpomtmn at the place designated in this

b thi appointineytys registered agent and agree (o act In this capacily
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1gnaturefReg15t d Agdnt Date

/ A > tn—.Q lf% ‘/A vd

S[gnaturef’lncorpomtor Date

TALLAHASSEE, FLORIDA



