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TRANSMITTAL LETTER

L

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

SUBJECT: ALY

AME = CLUD T

Enclosed are an original and one (1) copy of the articles of ing6rporation and a check for:

A s7000 87875
Filing Fee Filing Fee
& Certificate of Status

El/s"fs.'zs O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DQ!Y)HZ! ? Tarr

Name (Prinied or typed)

T63 ﬁ’ose Awnac

dress

Dr‘lcmdi)f‘/ 32 810

{ity, State & Zip

H07- 290 -5353

Daytime Telephone number

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



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

 ARTICLEI  NAME

_The name of the corporation shall be:
‘@«aars:on ﬂu‘fﬁ ﬁ?pa(r Spe’cra { g‘}S 1nec,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: 7 { @3 F? 0se )4 Very &

Orlando, Florida 32810

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is: a}’}\/ a V] C[ d , l ) a (

(a, pm@ssx ovial aorpmrh.m) business.

ARTICLE IV SHARES
The number of shares of stockis: ©ONE_

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

(fes) Danie| K. Tarr, z&70 Hzaleq \>jr, /.o;»; I/UDOO/ #, 327
ém fies) E’qme G—;arc{ ‘T*rf 2670 Hzaleq Dr Zongwom{ £ 227
Y

@tnf 70 4= fea O 1 d,F 3277
€ ) 151/ L5 %‘%ISTE&E ﬁ?@ Healeq r/ ohonff‘?obzgz (4 3;77

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elaine /46'— ard. g”rf %grsierfd ﬁgem("

2670

AR CLE 2NG (,OOEJ OY! 32779
The game and address of the Incorporator is: (2] Nie I ﬁ _ "‘EZ r—-

7162 Kose HAvenye.
Dr‘lowdo Floridg - 3210

*********************##************#**#******************ﬁi****t&#**

ppistered agent fo accept servicg.of process for the ebove stated corporation al the placedeﬂgnated in this
7t as registered agent and agree to act in this capacity -i~ 7:

'7/// :_f
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Slgnatureflncorporator " Date



