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TRANSMITTAL LETTER

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

SUBJECT:

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

Os7000 [ §7875 777 M$78.75 0 $87.50
Filing Fee Filing Fee illpg Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ot (alv i EV o Moble

Name (Printed or typed) L

[3 1Y G.ibhs Dr

' Address

Tallahassee F{ 323073

City, State & Zip

& Q0A-57-9675

Daytime Telephone number

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



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

’E'j‘

ARTICLE I NAME

The name of the corporation shall be: [QeA[ -Ly [anrb( w&lﬁ PH 2:07
Yy 1,.:‘.»-&{;,1-. ‘,_} ;Ih';' f f ‘::. S .

ARTICLE II __PRINCIPAL OFFICE R D

The principal place of business/mailing address is: 3 b Gy ‘Q loS R

TA\IAhassee JFL 33303

ARTICLE III = PURPOSE | _ e e
The purpose for which the corporation is orgamzed is: ﬂ ecol (_[ (0 AA p lg”’\'*/

ARTICLE IV SHARES
The number of shares of stock is: ﬁ 2

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ] 3 ( 6 { b [95 DIZ

Colviv EWaft Mobley - CED Tallahassee, FL_32307

DAVID HALL - pRES 2all Dessdo Way So
ST . Pete ,FC 337712

ARTICLE VI REGISTERED AGENT ==
The name and Florida street address of the reglstered agent is:

Caluin E Lot Mobley - BiL{ G;‘\bloj On. Tallahsssee, f,

Teggrn s ot PPPRFTS

ARTICLE vil __INCorPorRATOR (AL V“V el I‘OH U Oble\/
The name and address of the Incorporator is: l 3 TL‘ G b BS 0 (.

Tallahassee , FL 32303
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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 familiar with and accept the appomfmen?igtsrered agent and agree to act in this capacity

(al, LY /204 ¢ g O

Signature/Regmtered Agent - Date

/?meé/%//f% | /hﬁ,qﬁs/

Signature/Incorporator Dfte




