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TRANSMITTAL LETTER )

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

ST e N

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

Us7000 L1$78.75 ' L1 $78.75 LI $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Loletha SevndEes — Car o LL,

FROM:
"Name (Printed or typed)
One  JUrNBERRY ?c,ﬁa, - ML\% ‘E\.Lgcw\\la R
Address '
S T= ?‘Og

SNTULA . PL 37380

City, State & Zip

(503\ a0 - u 594

“ Daytime Telephone number

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



ARTICLES OF INCORPORATION SECRETARY 07
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLA 1'AS‘§EEFF IA ;f 3A

ARTICLE I NAME 0L M :
The name of the corporation shall be: AY 20 PMI2: 35

THE 2ledT CcuQuz | Iae

ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/malhng address is:

OWE TURNBEQ 24 PLACE , 14185 BISCRUNE BD S|
PWeNTUAN (FLL 22180
ARTICLE III PURPOSE

The pu for which the corporation i anized i
J\)E)rpose %ﬁ;c(;\gce*‘r rztovii? Sggm,@(_s bUS\NQ&Ei K& !?#“O\“O»PCS 19«{ \ a

ARIICLEIV ___SHARES 5,000 ShaveS pav vedve al one AoVave:

The number of shares of stock is:

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

Loletha  Saveveng - Chawo | ;
Dwe TUQNb@vFL( Pace MLM{S B&CMNQ, YE\\JO\‘&H\(’

Aentdia, T =ri¥O0

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

sk Cur | Eae
SeeT \LJm «'}‘g: Tl ilas Biscaine Rt Sule
Bentvva L. 22&0
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Loletha Saunders - Cﬁ\r\fo\\ a5 B(SMHQBW(X)&@A@?
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Having been named as registered agen! 16 9 cept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gceepythe appointiment as registered agent and agree to act in this capacity

=T ST 05|90 |y

Signature/Regi&I:f@i’é‘: At 7 /% I Date’
gw7 L o 95/,90 gy

Signature/Incorporator 7 % - Date




