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TRANSMITTAL LETTER

Department of State

Division of Corporations ‘
P. 0. Box 6327
Tallahassee, FL 32314 '

SUBJECT: ﬁgzu'?" ﬁ -‘Cﬁr‘gen Fe .~ /N&

a
a
i

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

Qs7000 (287875 ! O $78.75 X $87.50
FilingFee  Filing Fee i Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
g & Certificate of
: Status
! ADDITIONAL COPY REQUIRED
]

EFFEGTIVE DATE

‘. . {-gl-o
FROM: Rober ] F‘F’g z=ze |l Q =
i ame (Printed or typed)

PMB 4 3@ 3 394/ Tamiam.' Tieil # 3/57

Puntn Gurdh F2 33950

Cztf State & Zip

Ciw-(ag;y M3

time 1eieprone number

%

!

NOTE: Please prévide the original and one copy of the articles.
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ARTICLES OF INCGRPORATﬁON
In compliance with Chapter 607 and/or Ehapter 621, F.S. (Profit)

ARTICLEI _ NAME
'ﬁﬁ:;mclff{he corporation shall be: Q éem 7L /Q C’ ar /0617 7L Er— ___2—/-(/(: ¢

E
ARTICLE 11 ___PRINCIPAL OFFICE

The principal place of business/mailing adidress s 58177 Aela Vista O / Pm 8#:

3 394/ 7amiam. Jracl # 3757

! P +a.
ARTICLEJI _PURPOSE | Unte. Gorda, £2 33750

The purpose for which the corporation isi organized is: T £En gage n an b A? w 2(::

kiif;”’“ a//awea/ by Florida srate Ga,,,g_amjt_,a,,

ARTICLE IV SHARES /Q;OOO 22 B

The number of shares of stock is: o=t L
! EFFECTIERAIE
| 0010 4=
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS LT e
List name(s), address(es) and specific title(s): 2%

I?O berT F;’“tZZGl:’/ 5317 A&Iﬁ V"SJ“‘- D;ﬁ%nﬁ G:ora/a
’ FZ. 334950

QEﬂlj

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agem is:

QO‘D:!(‘T r:t'lz?-é’ﬂz 5817 Pela Uls?‘a Dr Punfﬂéoro/a
- F< 33950

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporatof is: ‘Q O b(‘?f‘ T F;"' ‘zeel/ 5817 Ac/le

' ista Dr Punto. Gorde, T2 33945,
ReTICLE VIHM Jar. | Qoos

*n****nam***n*u*unn*nnuunn*uuunnunuunu*Musu******u**u*****m

Having been named as registered agent to accept .&enice of process for the above stated corporation ot the place designated in this
certificate, { am famillar with and accept the qppaimmem as registered agent and agree to act in this capaclty

e /4 11/2 loy
Signature!Reg[st Agent ! Date

iy waley

Signature/Incorpor. Date
j
!




