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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

o~ \fme Lan«}\scaes Inc-

SUBJECT:

Osm00 0$7875 Q $78.75 (58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _~J OSe_\p\A Frovmk Sedmexo.

Name (Printed or typed)

PO, Bux 854

Address

Lake City, FL_ 32086~ 0854

> City, State & Zip

386 — 15 - 59714

TDaytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ;
The name of the corporation shall be: :De,-—- \/m,e. Lawdﬁmpeas ) The.

ARTICLE II  PRINCIPAL OFFICE - Twne.
e
The principal place of business/mailing address is: De— Vine Lo‘“ &S capes;

0. &54
e g’@;ﬁ FL 32056 -0854

ARTICLEII P, SE S
¢ purpose for w cb the corporation is orgamzed is; 't"O 9\"&& Cbmm:’;- ‘J“ <
'pesﬁt 'ca\-\ovk_ Sex Vi o w\oh r\m\s ) X N e rewts

avex‘nmewd'a agencies, loca o ond Natidna J

TICLE IV SHARES
The number of shares of stock is: \DO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s);
Rlicia Marlene mera ?T‘CS\AU"\JT {::D“‘;gg‘z“s.
24 a5 s. Moaeion Ave Loke. Cs "\'Y

wk Sedwme Vice President, Dicector
3%?“—;_&; SEh Loe City, FL. 32056~ 0854

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acccptab e) of the registered agent is:

Alicia. Marlene Sedmera
2445 S, Maxiow Ave.
Lake C&Y, FL 32025

ARTICLE VHH _ INCORPORATOR

a3id
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i 3ESSVHV1T\?’L
D ANYEIYIIS

01:8 HV 0213040

The name and address of the Incogorator is: = %
D_ésep\/\ \:rauk edmera S-

O.
‘P Lake Ct-\'z FL. 32056 ~0854

ofe e o o of Sl o o o o ok ol o oje ok ol e ***#*********************##*****#******##**************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree (o act in this capacity

. wofie oy

Signature/Registered Agent Date

O

Signature/Incorporator * Date




