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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
3
SUBJECT: L\%\n\\ncg 5 %ccewl& ~ E-n‘rtr*rm-mmenl«[ L6C .

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

Q s70.00
Filing Fee

FROM:

U $78.75 Q37875 W $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

haoele Weewrmoin
J Name (Printed or ty ped)

P.O. By H1BH

Address

Toumpd, FL 3364NT1- 4155 2
A City, State & Zip

$1BH - 2ud- HIES

Daytime Telephone number

NOTE: Please provide the original and ene 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:

\__'\ajn&\noubc ﬂ:c.uv*c_\b “‘;(&vﬂd) En‘rcr\mnmtnjr, Tewe.,

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
P, B YWisso.

Teanmpa, TL AH047 - 119504

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Laimbouse  Recovd i\w Tnterkaanment, Tre. ool e cohalohisied
od TR QL OB BT \asouning, devdoping v supporinn aydh avomeh
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ARTICLE IV SHARES

The number of shares of stock is: y
Tais corporahion 1o toamriel Yo lauciown

oC Avonsand, Lhoe) shaves of stedk.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific iitle(s):

ARTICLE VI REGISTERED AGENT

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

ety \ann S

TosnPe, AL A3loan

ARTICLE V11 INCORPORATOR
The name angd address of the Incorporator is:
clan e moun
.oV oD
o, FL BB64T- YT559-
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Having been named as regictered ageni 1o accept service of process for the above stated corporation at the place designated in ihis
certificate, I am familiar with and accept the appointinent as registered agent and agree 1o act in this capacity
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MNoogle | ooamone Anqc tSee vian 1 vy
Signature/Registered Agent ~ Date

Honclle. Sropman oy
Signature/Incorporaior Date

A 6:.\&., Reenony




