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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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

Ds7000  0$7875 0 $78.75 58750
Filing Fee Filing Fee Filing Fee ~ Filing Fee,

& Certificate of Status & Certified Copy Certified Copy

' & Certificate of
Status
A_DDITIONAL COPY REQUIRED
FROM: '-——_ﬁ/{c’in %( // c ﬂ?‘@f_!’fd &J‘f/'éﬂ
Name (Printed or typed)
(6215 /874 pre Eps-
Address

Bradyoido, , 77/ 32/

7 " City, State & Zip

¥/ 708-3494

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SEC_’ETF!LEB
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) KETARY OF STATE

TALLARASSEE, F{ 0RIpA

ARTICLE __NAME  _ N L

The name of the corporation shall be: "7’— o C f?’udéo j'ﬂ/‘,gf“ GCT I5 PH & 15
l -

ARTIC R » C OFFICE

The principal place of business/mailing address is: | /é _2 /S /f% Are @; o
Bradeatn, FI 27212

ARTICLE Il  PURPOSE .

The purpose for which the corporation is organized is: -’/";’ 77-4_,, 2 J/ AN MJ & ! {

LpFerl Budm (354 For which cor ored Ve Loce :
ol el Lo p Zorﬂﬂflﬁyﬂm; ’ "’%!e el porated

.
ARTICLE IV SHARES '
The number of shares of stock is: /22 © S /z/ ares dfc. Comman fﬂ(//f’

/z/oyw’/rf a Nomiaa / or P/.:/‘ I/JL/HZ &fom( (/. cw)/pw _g'l}u .
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

List mjme(s),iddress(es) ar,x;i specific title(s): —4 s cfa.r P "y ‘#0.4 f/é // Adw&‘ ‘%Z F; //M/;y bﬁ/‘; dé
/ ‘Ao y

Fresidect SRS /B bve Bas

Cé@,y-/’z//( Nyrie Bustias fm/sﬂ‘/u, F I¢2r2

ARTICLE VI REGISTERED AGENT
The pame gn ida street address of the registered agent is:

, ] /G205 IEH pue Bt
CA’MA‘//( arie bustan Bradeaton, F( 3q212

p. {4
“Presiclat

ARTICLE V]I INCORPORATOR
The name and address of the Incorporator is:

O brantelle Morie Bastien
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Huving been named as registered agent to accept service of process for the above siated corporafion ot the place desigrated in this
certificate, I am famifiar with and accept the appolntment as registered agent and agree fu act in this capacity

' | (002 -

Date

d//ld/ﬂl{i/d@ ﬁ?ﬂﬁ’%\ M2

Signature/Incorporator Date

Signature/Registered Agent




