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TRANSMITTAL LETTER

Department of State

" Division of Corporations
P.O.Box 6327
Tailahassee, FL 32314

SUBJECT:

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

%&00 Qs78.75 U §78.75 D s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Statug & Certified Copy Certified Copy
& Cortificate of
Status
ADDITIONAL COPY REQUIRED

mowe___FRED PETTER

MNarme {Printed or typed)

98550 cverEnS Wy #5806

Address

TAVEENTER, Fl 22070

City, Stath & Zip

205 €548

Daytime Telephene number

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

¥ T Have QWU?A?A o sef-addresse) Zfzuﬁfopf,
With pre-paid pestage , Please Petorn |
CopY and any cottespondence inside ifpossibe.



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

ARTICLEI __ NAME -

=il

Fhe name of the corporation shall be:

YOOUR. PERSONAL COMNCFERSE CORP,

ARTI PRI OFF, o
The pm;cspai place of business/mailing address is:

MOBILE [IR550 ovefsins #wyﬁ%é

’ﬁu)ef\me;j, Fl 3'30’70
ARTICLEDNI  PURPOSE

The purpose for which the corperauon is Grgamzed is:

mn QC:)LIUHLES s 'T#E’

The number of sharcs of stock ls ,

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIF 'OR
List name(s), address{es) and specific title(s):

T e Litfer- GasSE0 okisms Huy

Taveimer 330’70 — o
p .
Ve PleESDET cE L
o SRR
=L =E
ARTICLE VI REGISTERED AGENT :  E E AL
The name and Florida streef address of the registered agent is: g: _U ' g
FEED RTTHEL. : 2o ©
ass—o ow: ea LS #—906 == -
averniel) 320 =2
ART] CLE v : ‘ ' )

The name and a{!drcss of the incorperator is:

ETTTER

6735’5‘0 OUcr\seﬁ S ﬂfg)/# 206
:Zt; *****# **** **1*#4#**;33****7*9&#*****#********t**#:&*#**’t*******#********&

Hm ing becrt named ay regmmd agent o accept service of provess for the above stated corporaiios at the place desigmaied in this
cortificate, I am famifiar with and accept the appeintment as registered agent and agree to act in this capacily

—Fred e b)Y

Siénatumjkcgisiered Agent Date

“Frud (e, _ _bAY

Sighature/incorporator Datg




