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. TRANSMITTAL LETTER

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

. I e -
SUBJECT: <) 8 )t[g(‘,l'{.lﬂg
{PROPOSED ATE NAME - MUST INCLUDE UFFIX)

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

O $70.00 é $78.75
Filing Fee iling Fee
& Certificate of Status

O $78.75 U $87.50
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& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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Address
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Daytime Telephone number

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




'A-R'TICLES OF INCORPORATION

*, ¢ Incompliance with Thapter 607 and/or Chapter 621, F.S. (Profit) F ! i E D_
ARTICLE 1 NAME
The name of the corporation shall be: O4MAY 20 PH 5: 02
g ’ SECRE At Ur STATE
TS TueKing , Tac TALLATIASSEE, FLORIDA

Lahe o hi‘
ARTICLE II = PRINCIPAL QFFICE
The principal place of business/mailing address is:

1L MNE M on TTervace.

Lane Gty FC 37058
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

m (W ; ﬁ
ARTICLE IV SHARES
The number of shares of stock is:

-

ARTICLE TV INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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I miE el Hoe Tierrccce,

LAav-e Cluw. Foe 37035
ARTICLE VI REGISTERED AGENT

The name and Florida strect address of the registered agent is: =
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Lale C< L 3205¢C . S A
ARTICLE VII NCORPORATOR _ o ,

The name and address of the Incorporator is: ’ B
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Huaving been numed as registered agent to accept service gf process for the above stated corporfion at the place designated in this o

certifi cafz.ﬁm Jfamiliar w wn'fa i and accept the appemtment as registered agent and agree to act In this capacity
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