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TRANSMITTAL LETTER

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

SUBJECT: mff\'\‘b %CUbL\ i:au,c ?\msfqes J——ncovf)ocoché

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX]

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

O $70.00 2*578.75 U $78.75 L1 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KQU\’\ lq G \az e

" Name (Printed or typed) |

L(\\ W'LF\N\]OQ"\\G\L\-‘ g‘k

Address -~

" Nompa F\ 2364

City, Stafe & Zip

(813) 888~ (St

Daytime 'T‘elcphone nGmber

R N AR i 1Al

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



FILE(:
ARTICLES OF INCORPORATION 0 JVSISE Eﬁ IE i Rj{i’ {CETATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) dnrE CTUTATIO

ARTICLEI __ NAME | , 04 AUG -5 PH 3: 1,9

The name of the corporation shall be:

m&b'v.g %cdst\ FA"\.JY: r\—:\‘n‘\slzc:. Incav?ot‘au

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

HAW WL bambeigid S4, Tampa T 330614

The purpose for which the corporation is organized is: -

AF’} = DQCOVA“‘\,\/!. '?Gt:m 'V\ A o)

ARTICLE IV SHARES
The number of shares of stock is: o /1 @

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

Keuin A, Glaz - Ownqr/‘//ég Hent
HAL W, hambeight $3, Tampa B\ 330614

ARTICLE VI _ GISTERED AGEN] _ ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

V\?-Jl"\ A\ (:‘:\o\z - _
“Hl\ W- )—-'\Ml:)(‘\p}]a‘!‘ S‘L ’_DMP"\ F\ gg(c\“\

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

u\eu'm A\Q)\D‘Z
LHH W, L&Ml)rl‘ﬁtr* 3 T"MFA Fl 33(9\"\
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

7/&% , 7-29-04

Signature/Registered Agent ' Date

afﬁ@% _ 7—2‘1-&{

Signature/Incorporator Date




