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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FL 32314

SUBJECT: &5—«% EESTHT—E ﬂDVLCKTtS“w& gﬁxﬁ\@gg I e,
ED NA - :

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

O $70.00
Filing Fee

FROM:

0 $78.75 ' Q1 $78.75
Filing Fee Filing Fee
& Certificate of Status & Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Kaymons ID. 7 Loy

Name (Printed or typed)

507 N. New Yorr Hve |+ 307

Address

(M wTEe TRk, Fo 32757

City, State & Zip

Ho7-RS6-2/X7

Daytime Telephone 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 ,
The name of the corporation shall be: o 7

ARTICLE Il = PRINCIPAL OFFICE . Ce .
The principal place of business/mailing address is: N , ) .

Qs SR H3H Sy 3057
WLTAMENTE SpriNes, £ 22714

ARTICLE 111 P SE _
The purpose for which the corporation is organized is:

Ccﬂ RDIARTING /17,9 fERETINE QCT! veTrE €

The number of shares of siock is:
(OO0 SHARES .

ARTICLE V__ INITIAL OFFICERS R DIRECTORS .
uﬁwrej;gwas Fe 33z¢

List name(s), address(es) and specific title(s): 4
‘ 2eTH PENNE  §95 SRHZH, Sure 305, /i
sy Lz | ’ ; WrwrEr Fack, Fo 3175,
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ARTICLE VI REGISTERED AGENT o
The pame and Florida street address of the registered agent is: = <,
name and *OTICA SLrect ACCTess £ =
Raymsme D, e Loy : = 25
3o - =73
527 MNeAdew Yole =Ny, — o,
Lot Prew, FC 32187 O oz
ARTICLE VII INCORPORATO : ~= ,5—?19
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The pame and address of the Incorporator is:
Rg\yﬁmo D,/’?L‘.Co)/
507 N New York Aue & 30(

ettt Fawe, FI 32789
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity

certificate, I am famil ith and accept the appointme,
W% 55 s/ [200¢
Sig@(egist d Agent Date 7 7 |
/<5 | L Shfrock
/ " Date B

Signature/Tncorporator



