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TRANSMITTAL LETTER

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

SUBJECT: ‘ 5 q Lisoccales

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

Qsw00  &$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?Em T agTeRS AL

Name (Printed or fyped)

223 0, FradLiesik ave

858

OALANSD £ 33503

City, State & Zip

@(}z) KRG F 22772

Daytime Telephone number

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



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

0
ARTICLEI __ NAME o L o “HOV -1 PH b: g2
The name of the corporation shall be: StCR[TARY CF sTA

TALLARASSEF £L ORis:
POBISSON D EITAL ASSDCATES |, PA, LORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Z‘Z’Z’ }_» {Z‘b({suxjou_, _‘5‘}*

o2 Sanmdes, L. 32 8336097
ARTICLE Ili P SE
The purpose for which the corporation is organized is:

DesrL Treemzs

ARTICLE IV SHARES
The number of shares of stock is:

galaly S o
ARTICLE V __ INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):
LAWeLsCE Dv FEy
2(22. T LDAMWION STAREST
DALANDD, K 22SDp3~ 69497

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the regtstered ageﬁt is:
PETER "TRITERS Ll
333 . B8O Esic AT
DLARDD, T 32803

ARTICLE VI INCORPORATOR o . .. -
The name and address of the Incorporator is:

Permp_ TARTELS AL
323 Q. Fownssfc Auve




