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TRANSMITTAL LETTER

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

MUST INCLUDE SUNFIX)

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

Qsrmoo00 57875 %7875 tssr.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___CHARLES  LEE
Name (Printed or typed)

251 NoWispa T
Address

CRERTVL\E W L I3253L

ity, Siate & Zip

B850~ Bg~ HUFO

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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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: F/ [’

Rythin, T e - L ~ 50

ARTICLE Il __ PRINCIPAL OFFICE St Ty,
The principal place of business/mailing address is: AR

351 N. W\sow ST
CRESTVICW ;FL 22536 Tt

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
STartivg  New  Busiiess

ARTICLE IV SBHARKS

The number of shares of stock is:
a0pb

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

CHagLES  LFE Jod:  LEF
8BS N Wlsen ST

Bs5t N Wilson ST
CRE>TLVIeW FL 3253¢ erEST VI, FL 32534
PRESIDENT TRESULYER uice- ’?ﬂESI'DEN‘f

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

B8y . Wilsoy ST
CRESTVICW FC 325306

ARTICLE VII __INCORPORATOR
The nxme and address of the Incorporator is:

tHarles LEE
Bast N Molspon ST
ecresTVIRW, FL 32536
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certificate, I ant famillar with and sccept the appoimtment as registered agent and agree to act in this cxpacity

Q20,00 Ao e/11/oy

CHHE ature!Reg: {Agent

(‘/QYJL{Q:A LE/FR 24 (O/Ll’ite/ogf

Signature/Incorporator
CHArtES Lees




