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TRANSMITTAL LETTER

Department of State
Divisien of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

%porir Cou(%’ eL ‘\Sorﬂ ;, pr(({& |nc

SUBJECT:
'_Uis’i  INCLUDL SUFFIX)

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

dsm.oo Q%1875 057875 8750
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: ,
Name (Printec or fyped)

Seyo %is(nap E<dades Qaﬁ{
Jad&omﬁ“ FL gzzgf;

Cuty, StateIpr

(%LD‘Z% &Iy,

" 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:

gpﬁr’+ Courd of I\Jar-ﬁn. F{arﬁd&& ) In::,

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

s2Yg fgm Estades Kaad
“Jacitconville F_L 30259

ARTICLE IIT PURPOSE .
The purpose for which the corporation is orgamzed is:

ga[c and Ths 'laila‘hanap yect dmd— a—}'h ledit Conrts

ARTICLE IV __ SHARES
The number of shares of stock is: f O O
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

’Qex ﬁ\ O’fﬂif‘gon %g;dm%
Wee 7] uﬂpm \fﬁ:ep,g{ém—

ARTICLE VI REGISTERED AGE!
The pame and Florida street address (P.O. Box NOT acceptabie) of the reglstered agent is;

Vtx& Pa’&'fu‘SoY\ 2YE @tsnp Fsindes oad
Jociisonvitle , FL 32259

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: fp p + +_ Q
¢ P Tirson
2245 fishep Estades IQad

Jacksoqinlle, FL 327259
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Having beert named as regisiered agent to accoept service of process for the above sidted corporation at the place designated in this
certificate, I em familiar with and accepi the appointment as regixtered agent and agree to act in this capacity
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Signature/Registered Agent

¢ P _ufupes

Signature/Incorporator



