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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tailshassee, FL 32314
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SUBJECT:

Enclosed are an original and one (1) copy of the anicles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator, for the purpose of forming a corporation under
Florida General Corporation Act, hereby adopts the following Articles of
Incorporation.
ARTICLE L NAME
The name of the corporation shall be:

F’i@ i‘i da , Etoqs‘f mqgmlgpzfce,; Copp

The principal place of business of this corporation shall be:
| 3710 HudSaen Aye, - -

Hudson Fl, 346469

The mailing address of this corporation shall be:
(2710 Hud san Ave
_MudSon Fl. Z4669

ARTICLE II. NATURE OF BUSINESS
This corporation may engage in or transact any or all-lawful activities of
business permitted under the laws of the United States, the State of Florida, or any

other state, country, territory or nation.



ARTICLE III, CAPITAL STOCK

The maximum number of shares of that this corporation is authorized to have
outstanding at any one time is 10,000 shares of common stock that have $1.00 per

per value per share.

ARTICLE IV, TERM OF EXISTENCE
The corporation is to exist perpetually.
ARTICLE V, OFFICERS DIRECTORS
This corporation is to have %edjrectors and%e%fﬁcerﬁ, initially. The
names and street addresses of the initial directors and officers who shall hold
office for the first year of the corporation’s existence, or until their successors
are elected or appointed are:
Dau d Hoﬁt) KinS . - .
L3 U Hudsan Aver . .
Budson Tl 947
ARTICLES VI, INCORPORATOR

The name and street address of the incorporator to the Articles of

Incorporation is:
Levid HapKins
[ 3716 Boudsain Alize,
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IN WITNESS WHEREOF, the under signed incorporator has executed these

&
Articles of Incorporation this IE; day of /}\Q\G __,200%. L*{

Signature of Incorporator,

¥

STATE OF FLORIDA
COUNTY OF PNEREAS- oo <O

THE FOREGOING instrument was acknowledge and sworm to before me this
L “day of [May 2008, by T, i) iﬁ@yg nS
~of Pﬂg}},cgg (Dt H @Emf@fmh Cdr’p

@he is personally known to me and has produced a driver’s license as
idenfification and did not take an oath.

Personally known to me, or

"L —TProduced Idjentiﬁ7ation: Fo D HipSlwad(Hy O

e VeV S

Notary Public:

ok M. Anderson

AR, Aﬂg
Ly, &%3 MYCOMMSION # DDUTISAT DXFIRES
% i Januery 28 2006 "
%»f e BONDED TRy TROY FAR NSURANCE. !



CERTIFICATE OF DESIGNATING
REGISTE AGENT ISTE FICE
Pursuant to the provision of Section 667.325, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the regisiered office/ registered agent, in the State of Florida.
1.

The name of the corporation is: Fdfdp‘i G}.GI C oas '{' ﬁ/?qi'hpie ngh<<

-]
Y
The name and address of the registered agent and offi

ce ise
Name: g o i d Hank s

Address: 1 27/0 HudSon
City:_He d oy,

State: 1. Zip Code: Z¥LLT

Signature: M /Mﬁﬂfé”

Title: ﬁ) i ,8' -

Date:__ﬂdﬁ j{lﬁ?‘

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHUR AGREE TO

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.235 FLORIDA STATUTES.

Signature: W
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