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TRANSMITTAL LETTER

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

SUBJECT: __ £ i( L SCA‘—QCS éawn Care, Thre. . ~
- UEEIXY

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

L $70.00 ,ﬁ$78.75 L$78.75 (1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cerified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Erle. Momles
Name (Printed or typed)
[HE 3> Maler Biud.
Address

Drlonds , FL__3283¢€

City, State & Zip

doz - 275 - 274>~

Daytime Telephone mmber

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



c EFFECTIVE DATE
.":’ Z() — , ""‘@ L_{
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME .
The name of the corporation shall be:

ACCM gc‘,avags éawn C& re., T e,
ARTICLE II = PRINCIPAL OFFICE

The principal place of business/mailing address is:

 EFFeerioe dars. 10/05/64{7

(4532 Mailer Bivd. Dodoando, FI. 22523 . e

ARTICLE [  PURPOSE o =R R
The purpose for which the corporation is organized is: TS w» _

| S

ﬂ’mf C’WWF OLN /@L«J‘gu f business . PRI — T

i O

ARTICLE IV __ SHARES | ] 25
The number of shares of stock is: gg <
/00, - - L BR =2

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS o
List name(s), address(es) and specific title(s):

ARTIC,

The name and Florida street address (P.O. Box NOT acceptable) of ihe regstered agent is:
Ecic Morales 14522 Mailer Ahd. ﬂ//anc/o( Ft . 33528

ARTICLE vII INCORPORATOR | . e
The name and address of the Incorporator is: :

Jaﬁ Fromk 3457 Kau,/q Cia;c&) Ovieds, FL. 33765

Sedeo el e et o ool b ol oo ol s o s sl oo el ol e oo s e ol e e o o o o e o o o ot sl e et ol e e e e
Having been namied as mgista‘ed agent to accept service of process for the above stated corporation ot the place designated in this

wrﬁﬁcate,/l? and gcespt the appamtmem 0 reglstered agent nmi agreeto actin lfus capac@
i ) T . OB
1gnature/Regtst : ate

, e OB [ 3o
qgng@/reﬂncmpo}ator /Date /OL/




