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TRANSMITTAL LETTER

Department of State ) .
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

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

Qg7000 CA$78.75 , Q $78.75 $37.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: .f?f/"/m T S foemie X

Name (Printed or typed)
2PV AFha Liedde

Q,@Jﬂﬁg /&//  S¥228 .

City, State & Zip

PV 220 o

Daytime Telephone number l A ' o

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ot T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) CRE TARY Uy __?L ﬂmn
3 & QC\E
ARTICLE [ NAME TR LARE

The name of the corporation shall be: =

/"74 (&/‘M: vd f,,,//f P// vs /aof}/y ((0/;_{0!/?[4/7%5 e,

ARTICLE II = PRINCIPAL OFFICE S R - w——
The principal place of business/mailing address i is: — O .=

289y AFFenw Circle - , o
fﬁfﬂja/é £/ 3y=233 o - . ——

ARTICLE P 0 c/ _ o
The purpose for which the corporahon is orgamzed is: 7’0 7‘/22 4_{'46 4 7’ QA)/ a2 £ [(

Lot £ e ( BuStaess Lo & hch t_’a/‘/o&/‘(v‘izmj mly/ygg Jﬁgg,‘—?,,&p‘_-flgc/
under Floride bencra [&/‘,og,rm teow AT, .
ARTICLE IV SHARES - T
The number of shares of stock is: /. oy 0 5 4 4/‘6 Ee /E’F Cﬂmm oA S 7B ._/;f )
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(cs) and specific title(s):
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Bt Carddobe, F1 342332
ARTICLE VI REGISTERED AGENT
The name and Florida sfreet address of the registered agent is:

FBrran T Melormie £ RESY Afton Corele /C""‘U”é‘f/'ﬁ 3'/33

ARTICLE VII  INCORPORATOR o ) e —
The name and address of the Incorporator is:

Frian T relormiche 3899 Afton Circle Sarasot FU 37233
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Having been named as registered agght to aceept service of process for the above stated corporafion at the place designated in this
certificate Jl a familiar with and agéept the appointment as registered agent and agree to act in this capacity
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S;gnature Incorporator Date




