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TRANSMITTAL LETTER — .
Sl
004 SEP 13 AMIEI: 1

woni LA RY OF STATE

Department of State
Division of Corporations ' [ALLAHASSEE FLORIDA

P. O. Box 6327
Tallahassee, FL 32314 _ o

supseers Al = Amecican  Fandra;sing . L nc .
PROPOSED R ATE NAME - DE }

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

O $70.00 @?‘78?5 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: S 1G M{QL{ B 0‘1 @m 1

Name (Printed or typed)

730 Sheline Deue

Address

Ha veg na  FL 32330

/ City, State & Zip

[gs0) 539-047¢

Daytime Telephone number

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



_{;M
F

3

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:

ﬁ”/’/‘}ml“f{caﬁ pwmdrq{aﬁmﬁ }fhc,

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

73 Sheline Drve
MHavana , FL 323373 )

ARTICLE I PURPOSE

The purpose for which the corporation is c-)rganized. is: D T S_;l,r_Jr b u \fQ P 2 & o C‘(L S
6 Mog\——p{of}'.'L Oﬂqufzaﬁoms

Fov Sale .
ARTICLE IV SHARES
The number of shares of stock is: l

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

e Ih‘e Osv
St ley B, Dufort, fTesident "o o=

éUQu‘i)PL 32FED

Sand ra 2. D \%m"j Uice - Pf@é,’d@n7 73( Sheline Pn

ARTICLE VI

Hea va wag , O
REGISTERED AGENT o =073
The name and Florida street address of the registered agent is: rr::-:“ = “.gt,..,i
- o
STanley B Du fPout R R
€ T -
730 Sheline Dridk 2% w ?
A J 4 in L. 32 Mo !
ARTICLE VII Y hchrorizor” _ 2o =
The name and address of the Incorporator is: g »
F wa -
S—f'QV\\EL/ l%r \Dq P@MT =

731 Sheline Diise
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Having been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I @iy familiar with and accept the appointment as registered agent and agree to act in this capacity

D, -13- 09
E&Register&d 7@ ' Date
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Signature/Incorporator - Date




