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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

FI Vi S-Te/‘ L:r.maj IxJL
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

SUBJECT:
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
)a/$70.00 U $78.75 U $78.75 L2 $87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Fzve Svar Lames Inc

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

B30Yq HuaTzwsTen hjoods JW T4 llaHASSEE FL 32303
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ARTICLE III PURPQSE - = Fat=>t
The purpose for which the corporation is orgamzed is: ‘T s
¥ ;‘nf_)!i'i;_—"
'ﬂé)flj;%(‘/ﬁ"f-’dﬂ Service § : ag
ARTICLE IV SHARES o B
The number of shares of stock is: = E’“

|60

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

CHarles C. mpollEd  39Y9 Woarirow woosts Blvo. Tallamsse Fl. 52303 /ﬂﬁl—‘:ffﬂf.u;

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

Lugrles C Mﬂdff‘ﬂ 30V HeaTzverar wosts fl) 7attsbasee FL 32303

Sim

ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

Coajey 0 MAMER 3047 HenTaasmeg hiads / Il TElotnse JL 32303
5AmL
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Huaving been named as registered agent to accept service of process jfor the above stated corporation at the place designated in this
certificate, Lagm familiar with and accept the appointment as registered agent and agree to act in this capacity

L s m 7/%ov

Signature/Registered Agent Date

M&M - 7/‘7/7

Signature/Incorporator Date



