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Department of State
Davision 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:

Qsmwoeo TIs875 O s78.75 W s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cextificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘Daﬁﬁ} /G{ T CanrTer.

Name {Printed or typed)

feo ! Fullevs Cross M
Address

Wiwter Gadew FL 34797

Cily, State & Zip

407 - 877~ 6360

Deytime Telephone number

cell 0247~ /999

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION IS 7,
In compliance with Chater 607 and/or Chapter 621, E.S. (Pro?t) & D
7,
ARTICLEI _ NAME % oy /
The name of the corporation shail be; 7, ué‘ A & A o
T CARTER. e g, -‘ff”vcm_ 8
SE, e »
Fliass

ARTICLE I __ PRINCIPAL OFFICE 1

The principal place of business/mailing address is:
lvoi  Fullevse Cross RA
wWiwtey Gavdew FL 34787

ARTICLEHOI  PURPOSE
The putpose fo purpose for which the corporation is organized is:

Fov 6usiness of Bma/m_fj o Extectomme it

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(%) and specific titie(s):

Dovald T CARTER. - Pres\jcc,
(ool  Fullers Cross R4
wivtev  Gavdew / FL 34797

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Do 4;? J ECARTCA

ot Fullevs Cross R
Whwtev Geavden ,EL 3UTTT
ARTICLE VII __INCORPORATOR
Thcmg_&dg_rg!ofﬂmmmris:
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itered Agent Date

/D‘W‘QW /2~]0 -0 ﬁ‘
~ Signature/jriCofporator

Date




