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TRANSMITTAL LETTER

Department of State ) ) .
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

MUST INCLUDE SUFFIS

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

0 $70.00 $78.75 D $718.75 L) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /ﬁﬁf) Keﬁ/é‘ dé/ P

“Name (Printed or typed)'

58 Sowc Cicole . o

City, State & Zip

(£ 539-S77/

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
The name of the oorporatmn shall be:

A/%V!ﬂ Wﬁffﬁ _,/%

ARTICLE IT PRINCIPAL OFFICE o —
The principal place of business/mailing address 1 is:

J325 Sueceess Wey /a//a/% Sseg /7 3AXS
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ARTH P =5 B
The purpose for which the corporation is organized is: = ro ;
e
._-(
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ARTICLEIV __ SHARES , L . oL -
The number of shares of stock is: 5= & -
> ' :
/OO :

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

[rvin plast /338 Sacess W T/[Maﬂee [7 52&3( /3«’5/
Hapman Hast 135S Swceess wby  Taloto s 17 30305 - Vice foesidiu?

ARTICLEVI REGISTERED AGENT
The name and Florida sireet address of the registered agent is:

Ko Bexfré
S’S/n Soux Citede
[ovoang & 37333

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Ao Benlve

T Sape s aLede B B
Hhwaps F 33333 o .
ik e T E e e s ok ok e sk ook

Having beenr named as registered agent to accept service of process for the above stated cnrpomimn at the place designated in this
certificate, I am _faomiliar with and accept the appointment as registered agent and agree to act in this capacity

Sigriature/Registered Agent

Date

ﬁM . S S S S Q)éiilz | —
Signaifire/Incorporator ate




