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TRANSMITTAL LETTER

o Pl
2005 oCT 29 PH |: 0s
Department of State . ;
Division of Corporations - MLLA{ AT LE STATE
P. 0. Box 6327 | HASSEE FLORIDA

Tallahassee, FL. 32314

SUBJECT: %d(ﬁﬁ Pod fod Te. e,

‘ (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ea/$7o.oo J $78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’1&}& Bodi ferch e

Name (Printed or typed)

di Koenaed, Qircie

Address

Chandfoediil e, A, 222271
ity, State & Zip

LD -G ~S{LY

Daytme 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
ARTICLE I NAME 7 Z8840CT 29 PM 1: 05

The name of the corporation shall be: , _
it sl My T Ui bTATE

“Rover Bodifora To.  dine . tALCARASSEE FLORIDA

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:
4 Kenneth Circle,
C\’a_,u-)-rﬂ(‘OL\/- e i &L_, %152,'7
ARTICLE IIT = PURPOSE

B Hhivey lowobiad irn Hos Stecke of Flocldo

ARTICLE IV SHARES
The number of shares of stock is:

o
ART{CLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
@) ?NLL BodvordA Tr- - 4 Kennath Grle. . Croomrfordo, H'Q.f FC.-21a2y
PO Chelstophar B . Corrnlay ~ Ul Kennedn Urcle., Cousfordville o 32227
QSF") Do BadiTord = 41 kennadra Circle 1 Crevaford ville  EL 32327

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

%\\CL Radh i ford X,
i Wennmeth Cirele,

Cromdfordvile. §L 2zzz"]
ARTICLE VII = INCORPORATOR
The name and address of the Incorporator is:

4 kenneth Uirdes
*****%MKQM%LL%***Q;Q’**é*%‘é%*—?*******************************************#*

AeGistered agent o accept service of process for the above stated corporation at the place designated in this
itir and accept the appeintment as registered agent and agree to act in this capacity

0l

R¢gistered Agent ) T " Date
" )

alel

Signatufe/Incorporator o 7 Date

Having been nameg




