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TRANSMITTAL LETTER

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

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

Q7000 97875 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:__THIL(P . @GFF‘

Name {Printed or fyped)

9429- A Tamamy T

Address

PO&T ( HAaRLoTTE, FL 32953

City, State & Zip

- pd S - dobks

Daytime Telephone number

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



ARTICLES OF INCORPORATION
- In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) F g L E D

ARTICLE I NAME .
The name of the corporation shall be:

MASAVA  ReEmobelLinG + RECRIRS AT,

WY SEP -8 A g 3

_SECRETARY gF o7
IALLAHASSEE, FLoATG

ARTICLE II FPRINCIPAL OFFICE . ..E FLQR‘BA.

The principal place of business/mailing address is: J —

29- A Tamdm TR,
oo CHARLOTTE, FL 33953
ARTICLE IIT PURPOSE . . .

The prsrpose for which the corporation is organized is:

CopSTRuUCTION Remedth v
AND R (R Wokke

ARTICLE IV SHARES L
Th numberefshares%st‘gﬂc is: (1008 ) ONE THOUSAMD - tew cevrs par Value

Hiaf & S0%h

SHARoL S ToPA - 50 D
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

BiCie € Fopn = feesyv.p  StARow S-TofA- SeCTEERS
23Uy PAwTER A Aoy PAWTER %F L 339s
PorT CHARNISTTE, FL 3305y for+ CHARIOTTE, - 1

ARTICLE VI REGISTERED AGENT . .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

PRI &, Pora

234 famre R AV,

PoRT CHARKOTTE, FL 3395Y
ARTICLE VII __INCORPOKATOR o
The pame and address of the Incorporator is:

PhciP G Pofa - Pess. v.P.
G39- A TAmiam: TR,
PoRT CHARLOTTE FL 33453
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Having been ﬂﬂfiiaﬁffis!md agent to accept service af process for the above stated corporation af the place designated in this

certificare, I gm igh pith and accept the intrment as regisiered agent and agree fo act in this capacity

Vi lyo S ~<Foyag . - 5’230‘0‘/
fi /Registered Age ! Date
‘ ./4%7% Zio-0f
! S?ﬁature!lncorpéra;ﬁv Date




