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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327 ’
Tallahassee, FL 32314

SUBJECT:{Z( ?{)\J&@/@ﬁ:}gﬁ eS_'S y )M]L L' n Q@y’b”;@@, 4,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX} .

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

Q$70.00 d$78.75 ﬁﬁ&?s L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Summer 8 DuBese

Name (Printed or typed)

7902 N Honeey Aye , ]

Address

Tompe F( B34 L o
¥ City, State & Zip

- Y-y :(@i@._m%&;j_g_g;m
) mme ieiephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION A :ii‘f.a?- ﬁ?z?
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %1 qp
ARTICLEI  NAME , - L e S_P,%

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE _ A

The principal place of business/mailing address is: )
e go 4o residentol | LOMMRICIaN PF@PQA‘CS o canduck pu‘a"'a"anggg )

fMa luvj address Hoa N Huoest fAve Tompa FL 386LY

ARTICLE IIT PURPOSE _ o
The purpose for which the corporation is orgamzed is:

Pre™}r by oy oF gequice renderedd To ML puvlic,

ARTICLE IV SHARES . L o —
The number of shares of stock is: OO sheres

ARTICLE V. __INITIAL OFFICERS AND/QR DIRECTORS  _

List name(s), address(es) and spemﬁc title(s}:
Summer B Oubose 7902 A Hdbert Ave —Owonec /O pesNOr
THupa FC 330

Sondthan B DuBuse 7962 NUuberd Ave - '
AN A TIATH Sales {irelhac

 ARTICLE VI REGISTERED AGENT _ o - -

The name and Florida sireet address of the registered agent is:
Summer & DuBose GOR N Fuboer™ Ave Taupas \‘i:(_. ZT2GHY

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

Summer £ Qfose 290 A Hdere}x Ave Towmpes, P 3G
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Having been named as registered agent to accept service of process for the above stated corporation at the pluce designuted in this
certificate, T am familiar with and accept the appeintment as registered agent and agree to act in this capacity

- 2jaed
Signature/Registered Agent . Date
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