- ““lm Il[""mN" “U"W“H“ I»" ’IW ‘mmm ‘l "II' WIN l”l
(Address)
{Address)
(City/State/Zip/Phone %)
[]rPckue ] war [] maw
05/24/04--01094--005  #+37.50
(Business Entity Name)
{(Document Number)

Certified Copies Certificates of Status o %m
T Am
o= =g
= =3

Special Instructions to Filing Officer: > TEd
- N eden
o A4S0

/b/, = ’:’ N
= e
> B

Office Use Only




TRANSMITTAL LETTER

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

SUBJECT: _ Cgﬁ{%"?’ [P MH’WRSE [N

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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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 I NAME
The name of the corporation shall be:

LERDERSHIP  MAF TTERS, INC

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

251G MM Uulen BOOTH ROAD, H 5/0 &
CLEARWATELR. FL 3376/

ARTICLE III PURPOSE
The purpose for whlch the corporation is organized is:

Leade/rg/@o O&WPW COML%M%
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ARTICLE IV __ SHARES = =m
The number of shares of stock is: w2 2%?_-
B
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS ) T
List name(s}, address(es) and specific title(s): p ‘grf‘i
oy
GENA COX ., FResPeNT

519 Mc.,Mmow ROo0TH RO, 4 S0 ~(RY
CLERSRW A TER = 337@;

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

GeNnps  COX

2519 McMULEN  BOCOTH RO - # 510 - /9%
CLEBRWATER 3370 |7

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

_ ARTICLE VIIT »

E_%ve Dade. !

Y ooty RO, # 510 -/88 T 2004
AL WPTER

*******************************###*************#*##**************************************

zpt the appoiniment as registered agent and agree to act in this capacity

a8

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar %

5. R0 04
Signal red Agent Date
S-20.0 47(,
Signature/InSorporator

Date



