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TRANSMITTAL LETTER

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

SUBJECT: INCERNLE ' _
—ﬁ'@‘(%%‘\ﬁ_\o OSID_ED c_u‘onpommm NAME — MUST INCLUDE SUFFIX)

T
R

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

Qs7000 & $78.75 O $78.75 Q1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Liifan, D, Hape.s .

Name (Printed or typed)

")»D. BDA 3% A

Address

N t Lo och_ 203,
.« ° City, State & Zip

(Sou) LRI R385

Daytime Telephone number

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



. ARTICLES OF INCORPORATION

M S
The name of the corporation shall be:
\-—\9@(‘3\1 T Cleshy Tne

In- comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

PRINCIPAL OFFICE

The principal place of business/mailing address is
Poo. Boy Lsu3ay 7
Tacksenville | Lo d

doe 3036
ARTICLE I = PURPOSE
The purpose for which the corporation is organized is: -
Q_bmmﬁlt-\a.\ Cleon, r\B RV e
ARTICLE IV SHARES
The numbcr of

hares of stock is: ‘ o
1 r_\qd 'l:. H Q‘Q‘{LJ s 3% ‘

ARTICIE V_INITIAL OFHCERS[QRECTORS {opﬁonal’

The name(s) and address(es):

j ,ﬂ—ﬁﬁhﬁb \“\Q\R‘L

Po. Box - Lo3as,
jﬂ. M Son v, Hc

-FLDQ.AO\ 333\3\0

ARTICLE VI

REGISTERED AGENT
The name and Florida street address registered agent is
Titan, D. HauRs
393 Micdle “C\(\
T%LKSDT\\)‘\ i}

Road
, 1ok, do. 322y
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
T iﬂr—ﬁm D Haee

Do, Box Loz T ’
TJadessnul} \e £, A\o\ 3’6\;3(9
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
cem)i'cate Iamfamtharwmf: and accept the appoiniment as registered agent and agree fo act in this capacity
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Signaturd/Incorporator
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