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TRANSMITTAL LETTER

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

SUBJECT: 6 - g = Frpf;
ED CORP A u_iﬁﬁ%ﬁlﬁ)‘”"—“

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

$70.00 [1$78.75 0 $78.75 Cl $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Lm%f‘n’ ) I
e (Printed or typed)

Go1S AN Atcanric. Ave .

Address

Care Canaveene . £1, 32920

City, State & Zip

31— 183~-454%g

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)

ARTICLE __NAME o FILED
The name of the corporation shall be
m@n MB 17 At

mamﬂmvgs ~TuE FLaved. o Frotida
/ SECRETARY OF STATE

ARTICLE P FFICE = o - JTALLAHASSEE, FLORIDA
The principal place of business/mailing address is:
thlS N. ATdnre Avenove

Care Oﬁmwaem_} Ftoksda ‘3&42.&
ARTICLE IO PURPOSE

The purpose for which the corporation is orgamzed 1s:

T o 0PerRsTE A RESTACLAST ESTABLSIMesT,

ARTICLE IV SHARES . Lo
The number of shares of stock is:

/00

AR v
List name(s), add_ress(es) and cnﬁc title(s):

l;ﬂmr vm ;ﬁt Lane

Cocon ﬁaqeu , FL. 3298/
LESIDeNT

ARTICLE V1

The name and Flogdg §§r_§e§ gddress (P.0O. Box NOT acceptable) of the registered agent is:
AN

ol o,
Crapsr ﬁm# Fi. 3.292)

ARTIC
The pame and address of the erorator is:

Z-E‘f777 VIR ALAaHﬂFZZ’

3T
Coora é’éwcu L. z:293)

**It********#***#*********************#************************ e ok o o - e e e e o el o s e e

Having been named as registered agent fo aceept service of process for the above stated corporation m‘theplacedmrgnatedmﬂus
certificare, I am famillar with and accepr the appointment as registered agent and agree fo act in this capacity
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i Sighature/Registered Aghif Date

- - _EFA-0F
Sighature/Incorporator Date




