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o TRANSMITTAL LETTER

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

SUBJECT:

Enclosed arc an original and one (1} copy of the articles of incorporation and a check for;

Q57000 §7875 0 $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of |
Status
ADDITIONAL COPY REQUIRED

FROM: Fuu& \_A\mna - lifr\ck {hlﬂ

MName (Printed or typed)

a2 ol A:d’xi‘s\’-e“““&
Tarpon Sommoﬁi 1249689

City, State &
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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CARTICLES OF INCORPORATION
In contpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
CRETARY OF STATE
ARTICLEI _NAME TALLAASSEE, FLORIDA

The name of the corporation shall be: oy powe | ¢ |
reenTile T Ol JUN -3 K 10: 50

ARTICLE II  PRINCIPAL QFFICE . -
The principal place of busincess/mailing addrcss is:

40T o WS HV\!k[ (A4 N. Tarpo« Spvrnﬁs \&] LRI S

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

JF’C; ‘/'E_,‘kc'.t.,alt ‘Hl{_) . : N

ARTICLE IV SHARES
The number of shares of stock is; . 1 O O

Anno Kindans .
’155; gki?:m b:i\o\ 3‘!‘\!2:-?\&5340\.(&. 1o - Walter Wq‘oﬂﬂr—gqbs':im.t_x’_ .
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS . . I
List name(s), address(es) and specific title(s): . . ,
Fage Ao Kindhin'es - = Q{‘rlﬁeéf_-_,?mswtah{ £ Sdfil’t‘}&ng
LA( Lo wq‘jne. /P)CL 'SO\Q_LQ_; E : O‘CCICE,V - v—PfE.S‘l l {

Walter Waene “Aa 334@ f’"‘“*&h;?v -~ Directer -’HQC\SL\TQ—F

ARTICLE V1 REGISTERED AGENT _ o . o S

The pame and Florida street address of the registered agcnt st
Fause, “Anna ‘kmckmzs 23 Pel Avenue
Tarpon Dprings , Bl 346489

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

Fane, Annea HU‘\A\\\"\IS

(23 Palrt Ave . Tarpen Sprinss,
Fi. 37649
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Huving been named as registered agent to accept service of process for the above stated corporation af the place desigrated in this
cexrtificate, I am femiliar with and accept the appointmert as registered agernt and agree to act iz this capacity

_lon N
Signature/Registered Agent Date
1[0y
ignature/Incorporator " Date



