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TRANSMITTAL LETTER

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

SUBJECT: (N EGAHURTT g:pbfc’ e
{PRO) -

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

Q7000 37875 E(s”is.?s 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: GMUDE:' /‘LQ’,S?Z?PM/@ &umm;?”]
Name (Prinied or typed)

3N3 S 7Sk Adph S

Address

@ngﬂn/c) ﬁ?ocﬁm) /”7, 23062

Ty, State & Zip

(459 3¢5 Gor7¢)

Daytime Telepnione 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)

ARTICLE]I _ NAME FILED
The name of the corporation shall be: 04 MAY -3 AM 9: 25

FGAHVRTZ  LAGIE ML
m SECRETARY Ul . A0l
TALLAHASSEE FLORIDA
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
I3 S.E M Sk ApR ST
pampwo 694([,) £ 3367

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

A”‘) G”C/’ ¢tl }9‘-’ vrn” 6\1»55!0(;55

ARTICLE IV SHARES
The number of shares of stock is: 1

ARTICLE V. INITIAL OFHGM%MQ&S
List name(s), address(es) and specific title(s): f1@%: p&vT

d (B¢ Chaisrorucie &umm 7T
BAIE S.€E VM SE for 5
Pompave  Beoci. ,Fl 33045

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Clﬁm){; Christopcre  BlummiTT

S.6. TMSH Apr S
Ji\pmd Beoch  Fl. é;é‘;

I TOR ARTICLE VIII —EFFECTIVE DATE
The game and address of the Incorporator is: e 7000
(lave ChrisToPHER ReummiTT Y

S.E 7 S 40* 3
2213 o Bewn Fl. 33062
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Having been named as registered agemt 1o accept service of process for the above stated corporation at the place designated in this
cemfmm’ﬁarwﬁh accept the, intment as registered agent and agree 1o act in this capacity

4 /29 Joy
Ignann'e/Reglstered Agent Date

W M Y Jo%/0Y

Si gnatureflncorporator Date




