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' . TRANSMITTAL LETTER

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

SUBJECT: T}mﬁgg 'Drsg gé%a_f i iHQ -

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

Q7000 O$78.75 0 $78.75 8.$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: K\ ben _Floces

Wame (Printed or typed)
zoon  Sleam boat Ce.
\C{\DQH{J _Fl. 33935
" City, State & Zip
(229) g41-4443
Daytime 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) Tl L E D

ARTICLEI  NAME DL KOY -0 PM 1:07
The name of the corporation shall be:

sulbL tARY uF STATE
Flocea ’Df-\/ wall Inc, SALL#H/SSEE, FLORIDA

ARTICLE I PRINCIPAL OFFICE .
The principal place of business/mailing address is:

2007 SHeam boat Co
#wb{é{ =4 53‘?55

The purpose for whlch the corporatzon is orgamzed is:

\ﬂangmg C{nd‘ Cfm%h:né dr‘g wa[

ARTICLE IV SHARES
The number of shares of stock is:

16O
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s): )

Roben Tloceg ((Presid dent
Fel'y Flocea (\/ pressdenjr)

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

Robern Flores

2_07.(0 leam boad o

labelle , FI. 23935 |
ARTICLE W MORPORATOR _ : : -
The pame and address of the Incorporator is:

Roben Floceg
20626 Sheam beat ©
labelle , E=1. 3361"'55
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in fhis
certi ,Iamj‘amitiarwithaquntkeq:pain&mntasregisteredagenfandagreetomfnikﬁcapad&

1A S o des ///’/m/
Signature/Registered Agent Date/

5@~ - L //A//);/
Date”

Signature/Incorporator




