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TRANSMITTAY LETTER

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

. p—
SUBJECT: ;" lczzz& 12;‘%?4 é;?aigéggg% L ne
{- POSED CORPORATE AME—MQST[ECLQDE EQEEIX)

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

O s70.00 01$78.75 B O $78.75 . ES87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _J Vomald R Iwidlzes,

Name (Printed or typed)

Dovo._Seuthgate Rld #1121

City, State & Zip
454 -306~3179 o

Daytime Telephone number

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




ARTICLES OF INCORPORATION e ) ,
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ' ' T

——

ARTICLE I NAME aon& R ',5 [)71_ lm:o/scap ’."’3 1l ng¢

The name of the corporation shall be:

ARTICLE It PRINCIPAL OFFICE _
The principal place of business/mailing address is: 70@0 5(.‘90{' /734 e B IW{ + / Py
p—
Immﬁr‘ﬂ.’l, Fl 3?3 1{

ARTICLE IIT PURPOSE o . A,
The purpose for which the corporation is organized is: [q”dsf,a,pe qnj /awn ﬂ:&,}y/mu&

ARTICLE IV SHARES o R
The number of shares of stock is: |

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS _

List name(s), address(es) and specific title(s): _ . o T L S
Donald W<tlers Jono Sovfhgute Bived #112 Tomarse FI 3332 Pf&Sir c{en_}l—

](gmf Watlers 00 «5001%34’1’9 Blod #H2. Tamarse Fl 33327 Vice P rﬂSiH&!ﬂT

ARTICLE VI REGISTERED AGENT o

The pame and Florida street address of the registered agent is: o _
- . - A . =
Deonald wallers . A . . 2 2=
Voo Sovthest Blvd BUN Tamsrae Fl 33324 = >3
-
R a3:
ARTICLE VII __ INCORPORATOR o - ﬁ&g
The name and address of the Incorporator is: ) = L |o
@1 o
Dondd wallers 417 ~ - o 33
Lwd #F X Jymarac FI 33321 - ogm

TJooo Sevthgate B
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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
certificate, I am famitiar with and accept the appointment as registered agent and agree o act in this capacity

S/

Signature/Registered Agent S N ~ Date o

ool Lfleer— sty

Signature/Incorporator




