Voo 13090/

T ‘ l“m ]"H “m Um WH ”||| W‘l I{{" m" Hm lml l"" H“ “"m M“ W‘\ " I"
(Address)
(Address)
(City/State/ZipfPhone #)
T - et i.l e I'.E’ 1,»"!
[ ] Pickup WAIT [] maw
=
:""m )
r—m fxa]
(Business Entity Name) 2= = —lu.i
g;s-: <o ——
e B I"-
rr“ft-&. [
(Document Number) e P ﬁ'}
Dy P
Certified Copies Certificates of Status / S o
b |
Special Instructions te Filing Officer:
‘"-..,":-é = %2 .
287 &
O S
: o .
. fams} P
. S
¢ - N
P niion.. " ':f;_: it
Office Pise Only \\]




TRANSMITTAL LETTER

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

SUBIECT: F @l ty Gtouf~ WSS op, 155D Marvsemont oy Bugion

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) WMM o p

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

L1 $70.00 78.75 U $78.75 Ul $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDPITIONAL COPY REQUIRED

FROM:

Orazd Wh +EL

Name (Printed or typed)

212 Eleciuwods 17"

Address

Tallevagw, Fo 32204

City, State & Zip

50393~ 7567

Daytime Telephone aumber

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)
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ARTICLE I NAME
The name of the corporation shall be: £
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ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
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ARTICLE III  PURPOSE
The purpose for which the corporation is organized is: 722 OaSam. 2 P ha
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ARTICLE IV SHARES
The number of shares of stock is:

500 Mbliom amd | ofla PB Share (s SADCH

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s):
Orazd> Wl P8 ust Faumpen
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

CBA 03"
Amito O, Higtams
3204 Hagre Kd

Tl lanadpte, Fo 32305
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent
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Signature/Incorporator Date




