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TRANSMITTAL LETTER

-

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

SUBJECT: 3 S B eommodcahond Tro.
- - W KUPOSED CURPUKA I L 1vAmiL — mwor aavavin UuFFIX

A

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

Q $70.00 ~01$78.75 L $78.75 E{?;S?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ JeRemy, Robert HursT
4 Name (Printed or typed)

479 Jeremy DR
“ Address

Toaladessee FL. 32305
City, State & Zip

[(§5e) ST1Y-/255

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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4 " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

.- »

ARTICLEI _NAME . . . . ,ehews TnC 28 2
e —r—— v ~ — B
The name of the corporation shall be: §B CommumetTiTs :{f% -
— T
Ex = W
D= =
< oo |
ARTICLE I  PRINCIPAL OFFICE _ .. T, =&
The principal place of business/mailing address is: {4 M} Teremy DR. ,.%_E W0 .
TrUARsse- F. 32328 12

ARTICLE Il PURFPOSE _
'7?7 ﬂp,'tfv q‘f’np’/dtt ﬁp’&‘; fvﬂfk

The purpose for which the corporation is orgamzed is:
anp cable For commonieatidvs,

FipeR cabi & Tefepherx cable.

ART. ARES
ICLEIV __ SH 16 Shanres

The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): S‘Q_Re_,mu} Robert Hup_g‘f'
(414 Tﬁt’erma_, DR. TAUANRSS FL. 32305

Sionty Lagromt makhW IR Presioent)
|£’6°5 Nw EG‘ Bu:,l( L‘lf'ﬁ'«rhs P\D B"I.Sf'a’ FL 3333‘

(vice pres: ipent)

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstcred ent is:

Jepemy Robeet HursST / "””‘7’7?
fH74 JeRemy PR. THRUAHNSSEE FL. 32305

ARTICLE VII = _INCORPORATOR

The name and address of the Incorporator is:
rove, Marts N S oy S Mok

SipNt Lag
1‘0605 W E G Buck Lqu:hgjﬁﬁ Bn's‘l'o‘,FL 3332.,
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacity

. % " _Ls Loy
Signdture/Registered Agent J€remy K. HuRST Date

YT, Nt A LG oo . : _U/S—];ﬂﬂ_
ate

Signatu@/lncorporator




