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Department of State
Division of Corporations Ve n et D IATE
P.0. Box 6327 ALLEHASSEE F(oRiDA

Tallahassee, FL 32314
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SUBJECT:

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

dswoo s78.75 t$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Wame (Printed or iyped)

1480 Palin Coast Pkwy, NW
Palm Coast, FL 32137-4726

l John M. Sclfo

City, Sate & Zip

360 yd G- e3]7

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) oo
L U ST

ARTICLE I NAME

The name of the corporation shall be: 2B4CCT 25 AMID: | 2

Oovegarr CLEAVING Corte JTS, /12 C.

b {I-‘-"r["‘ \
ALLAHASSEE FLORIL
ARTICLEI _PRINCIPAL OFFICE
The principal place of business/mailing address is:

L § éﬂi—b/ﬂ«’éé'ﬁ Laewi o
AN ery: 57, FL 32137
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

&/‘L CorMNg@CipL CLoarik e Busi v ESS

ARTICLE IV SHARES
The sumber of shares of stock is:

A

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
MICHEFL &, 'fﬁy//,df P€E§~ _
Sapy HuLLEr Aovelt  SEe)T/R#45.

: 2€ PRLLIVGEE L1 .
FoaTh Ao 7 v, L 22137

ARTICLE VI _____REGISTERED AGENT
The name and Florida address (P.O. Box NOT acceptable) of the registered agent is:
HICAE e 5. TAYLLR
26 BA LG 42 L _ _
Ar i [fodsi  FL 337
ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

[ Joha M. Scifo
1489 Palm Coast Phwy. MW
; Palm Coast, FL 32137-4726
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Having been named s registered agent 1o accept service of process for the above stated corporation at the place designated in this
cervificate, 1 ans familiar with ang accept the appointmerst as registered agent and ugree to act in this capaciy
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