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TRANSMITTAL LETTER

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

SUBJECT:

YT VIr4S (Y
NCLUDE SHUEED,)

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

Ms7000 Q47875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:___MM Wﬁ L L

Name (Printed or typcci) -

1288 Mttt Loyt

Address

Qotha , 17 34154

City, State & Zip

W7 Y24 4479

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) F: =
T s
ARTICLEI _ NAME , SRR L
. The name of the corporatlon shall be: L r':_‘
'\ b
Aurmen ? Lapns /W/Z&’d/ cfrrmw 0. -5
DRV =
ARTICLE II ___PRINCIPAL OFFICE . . P,

!

The principal place of business/mailing address is: , T

1298 Melpthee EL.
Crotha, FL B475¢

ARTICLEIII 2 PURPOSE
The purpose for which the corporation is organlzed is:

70 Drovide 30opuntig, 78X, /kkzgﬂ/ “ponss! Plenng Bervze.

ARTICLE IV SHARES
The number of shares of stock is:

/1,000

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

Blanatv W. Sherrioy, (P Darng M. Lew:s, aee /1(5,1(
4912. Polo (4 ’ 1264 Mephae cf

Orlands, FL 22818 botte, FL HI3L
dertd,

ARTI GISTERED AGENT - Ylde ?us\
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Blanche W.Semen)
4812. Pl 0+
Origndo, Ft. 32018

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

Dong M. Lawis
1208 Meionies Cr.

s ofeok ok if-#ﬂwﬂ éﬁm******u*********************u********************************

bdjas registered agent to aceept. service of process for the above stated corporation at the place designated in this
iar with and accqn‘ the e

poiptinent as registered agent and agree to act in this capacity

Signature/Irforporator



