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TRANSMITTAL LETTER

Department of State ' ] N _ ' B
Division of Corporations i

P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: anl 17 énérph’:?es T rer.

{(PROPOS RPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 . B4 $78.75 3 $78.75 Yl $87.50
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& Certificate of Status & Certified Copy Certified Copy
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rrovt: Medanie, Burnete tradon

Name (Printed or fypedy

%Y Beaver Creel Drve B

Address

hovors | Flovida 32335 o

City, State & Zip

YS b6 - S22 4 7084

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 I NAME

The name of the corporation shall be: |
Me,)ame HW%AZD 1 En%xqbn‘seg L3

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

g Beoner Crecl Wrtve. . - o
‘l’.’" O—’U—B—m QL 52133'3 - : _”*i' o -._{c‘n
ARTICLE I ___PURPOSE _ _ e . 2=
The purpose for which the corporation is organized is: by
Cond SECWEES T ss-SpAe °é mﬁéz _ g?,;gx
ARTICLE IV SHARES : .
The number of shares of stock is: __;.ai:,;_
SF
ore S . o
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Melovie Suanedde Bt g\;{_m
Y esover Creeld Doy

Vevens, P 22332
REGISTERED AGENT

ARTICLE VI S
The name and Florida street address of the registered agent is:

WMelonie %wm%\@w H‘ZEALOy% o
UEY Roower Crrek viover - -
Yeweona, V. 323=x3 ~

ARTICLE VII INCORPORATOR .

The name and address of the Incorporator is:
Melocmnre “Buormaadhs ‘ITSCCD“A&
H?SL[’ %é’wﬁ v Coarele @m\z&_

{ rf‘?ﬁ?’b‘:’k_
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{74 n med as registered agent to accept service of process for the above stated corporation at the place designated in this

Havin

052 Wd |- 435 1

famz[mr wiflt ghd accept the gppointment as registered agent and agree to act in this capacity

certi a ¥
|  ghily
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Date
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