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TRANSMITTAL LETTER

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

SUBJECT:

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

2 $70.00. $78.75 s Q$78.75 01 $87.50
Filing Fee Filing Fee o Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: . ROD _.BQI'Z g‘ﬁ [d

Name (Printed or typed)

S8 &bu,;gddg&b/a

8B 53F-S/7/
ytime T elephone number .

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



» ARTICLES OF INCORPORATION FILE

1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SFCRETARY OF STATE
TALLAHASSFE, FLORIDA

TI .
The name of the corporation shall be: 0l 02T - L PH }:56
ALTCO of Leon Lne
ARTI P 1 S -
prmc: 1 place of busmesslmmhng address is:
e ws f
MGN\«Q&\\Q Tl 325'40
ARTI - P

The purpose for which the comomnon is orgamzed 1s:
Con S{gLection

ARTE _ - _ S ; -
The number of shares of stock is:

JOO

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

Kaken Metgan ~Po EoX J00] Muntice/b, 17 32345~ Recioher

ARTICLEVI  REGISTERED AGENT

The name and Florida street address of the regisiered agelznt is:
Aon Len fe & |

\¥'d &pu«sc c/,eate

W
T? napie and adﬁ of the Incorporator is:

m***%ﬂ**ﬁé&*;*** e 2 3 dek ool sk g ek ek afe ik bk 2l 3 s o ol de afe e e e e o el s o e o e o e e afe ok e ol o ke sk ak

Having beer named as registered ggent to accept service of process jfor the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agentt and agree fo act in this capacify

ﬁAM S — o /0,{)1?{0_‘/

amrc/Reglstered Agmt flncorporator

Date



