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i TRANSMITTAL LETTER

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

SUBJECT: 1200 T CAAMP oy £ MALCKETIAG CO.
——{PROTFOSED CORPORATE NAME ~MUSTINCLUDESUFRY

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

Qs000 Q$7875 0 $78.75 7,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADUTIONAL COPY REQUIRED

e

o Tanss | orrulllar
Name (Printed or typed)

boo N. Dennna Dr. Juk 2oy

Address ./

U endr ParL/ o 32059

City, State & Zip

L[07« 319- 1777

Daytime Telephone nurnber

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



ARTICLES OF INCORPORATION SEQQETEE‘L‘;’EE G{RIE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALL Al HASEYE S ARIDA

ARTICLE I NAME :
The name of the corporation shall be: 04 SEP27 PH 1335

ROOT CAMP Mmeb A L muRrreTINeG CO.

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

wPe N. Dénnca D)’
Udtﬂkf PQV L 7

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

MAEQtﬂ-KLUV/bJQ-QLVMW{QU?WHULJSERUmFK

ARTICLE IV SHARES
The number of shares of stock is: FoloXe»)

Jr #20 |
;72"7

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _
PRESIDENT | THNUA —ToR et LA

VW E PRE&S ° RENOY LE BLnnul

SECRET ’ RBLA L A-LLENAY

T YASA) m:’. TN A TOR YL A
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

TR A TTORRULESTLL A

620 N. DENNING DR. STE. #201
WINTER PARK, FL 32789

ARTICLE VII RPORATOR
The name and address of the Incorporator is:

—TIAN (A TTORR W ELei

620 N. DENNING DR. STE. #201
WINTER PARK, FL. 32789
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Havmg been uamed as regxsm-cd agent 1o accept service of process Jor the above stated mrparaaan ot ﬂle place designated in this

92009

Slgnamre/Reglstered Agent Date

[ ‘X%% F-20 -0
Signa cOrporator Date




