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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Taillabassee, F1. 32314

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

0 570,00 $78.75 " $78.75 O $87.50
Filing Fez Filing Fee Filing Fee Filing Fee,
&, Certificate of Status & Certified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ¥ NAME _ S
The name of the corporation shall be:
Joh N Cm— bom%, i
ARTICLE N _ FPRINCIPAL OFFICE R
The principal place of business/mailing address is:

1230 HiorscusRd.
Mﬁ&W' FL 33903

The puzpose for which the corporation is organized is:

eVICE

ARTICLE IV SHARES
The nmumber of shares of stock is:
(OO
ARTICLE WV INITIAL OFFK
The name(s), address(es) and title(s):
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ARTICLE VI REGISTERED AGENT
The name and Florida addvess of the registered agent is:
Tonaa ™. Grignoni
A2y SE 21 RBrrace -
Cope Corel, FL. 229 _
ARTICLE VIT INCORPORATOR S ’ o

The and address of the Incorporator is: T )
Tohn M. Cacbone -
1290 Hisbiscas O '
Nockh Fort Muuers, FL - 22903 . e e,
g o eccept service of process for the above stated corporation ot the place designated in this

, f larcept fhe appointment as registered agent and agree to act (v thix capecily
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