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Department of State
Division of Corpora
P. (. Box 6327

. TRANSMITTAL LETTER

tions

Tallahassee, FL 32314

SUBJECT:

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

Qs7000 O1$7875 Q §78.75 }\{ssm.so
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: James LQ’H wiey
Name (Printed or typed)
(0200 NW 3 Place
Address

Corel S;O\{"\\_f\g < FL. 3307]
U City, State @ Zip

954 - 3577 -

3540

Daytime Telephone nurnber

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




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

ARTICLEI __ NAME -
The name of the corporation shall be: 004 SEP 13 P 2: 59

H&m-\"age QQ$+WCK+‘C’N TC, SECRETARY OF STATE
TALUAHASSEE, FLORIDA

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

j[0aoo NwW I Place
Covol Spvings, FL. 330711

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

o @-.,-OU\A-Q ?E‘S‘ILUV"&-!‘IOI\} Se\”\i\C@—S 4’0
Flovida c\iewts

ARTICLE IV SHARES
The number of shares of stock is:

fooo

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

TJames [akitwmer jo2oe pwW 2 quce Coval Spuﬂmag FL, 3367

-rﬂ-lflwes‘df;d‘{“m’ldv‘ |10 L0 duw 3 ﬂC(C.C CDV‘O\[ Spa"(nﬁs FL 33‘9"‘”
Cbméqé‘é"éfif\m 20 W 3 Pf@eﬂ\ Coval Springs Fr. 830!
ARTICLE VI REGISTERED AGENT Vs

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Townr s 0. ch-l‘tm e
jo2ve N W 3 Place
Coval Spovi ngs, FL. 3307|
ARTICLE VIl ___INCORPORATOR
The name and address of the Incorporator is:

Tewmes D hatrmen
10200 MW 3 Place

u"&tl ,{\ 5 F 3307
st e ofe o o ke o e e oo e ok ok oo ok e s *** **’l‘** * dok ***************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated i this
certificate, I am familiar with and accept the appointinent as registeved agent and agree to act in this capacily

%AMQOD Effiwm | -0y

Signature/Registered Agent ' o - PDate

qﬂ/\ﬂ&ﬂ-\')o m Q—(D OL{

Signature/Incorporator | © - Date




