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 TRANSMITTAL LETTER

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

SUBJECT: jﬂ%g'ffﬂld WO& Aor“}“ﬂc ﬂc.

Enclosed are an origiial and one (1) copy of the articles of incorporation and 2 check for:

ds7000 [A$78.75 L $78.75 Msv'.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %/C/?é 5/«’60‘07 #ZA //

Name (Printed or typed)
0/ L/qxézgs&/ Za ne
Luts | F,, 33507

( 9/37 223 - 455

77 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) il =D

ARTICLE [ NAME _ _ :
The name of the corpomtmn shall be: 040CT 12 PH 2 13

ity b Floring e e

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

eOl Liinsey Lane /éﬂf'z/ Fh 557

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

jﬂj’h’- ” wosd F{wor'-'u\g
ARTICLE IV SHARES

The number of shares of stock is: %

ARTICLE ¥V FFICERS AND/OR TORS
List name(s), address(es) and specific title(s):

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

JWoerh Steves Azbl/ GO/ Lript-sec, Lare.
Lcr/a Fla 3959

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

S ieph Stever 2ol 4oy < KJghtsey Lane
K/ 3’5’55/?

************’F*********#*****************4************************************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am farmiliar with and accept the appoi;nt as registered agent and agree to act in this capacity

%M S (o-b 0%

Signature/Registered Agcnt Date

Heicl] o W (0-4 -0

Signature/Incorporator Date




