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TRANSMITTAL LETTER

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

SUBJECT: Distri {

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

jﬁ $7000 U $78.75 L $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

rroM: TROoery 1. Sullivan .

Name (Printed or typed)

4330 Dorerel Streed

Address

Brooksxi'\\\qr. T, 34y

City, State & Zip

252-15% - 3504

Daytime Telephone number

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

ARTICLE 1 NAME
The name of the corporation shall be:
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ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
N30 Sorcel Steedk

DrooKsville, TL 34y

ARTICLEIII _ PURPOSE = :
The purpose for which the corporation is organized is:
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The number of shares of stock is:
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ARTICLE YV OFFIC. DIRECTO.
List name(s), address(es) and specific title(s):

Rebernk 3. SullWaw Dwe_c:‘m\ Py raldek St_c_rq)cwu.\ Lo SuNheh,

tHDRN Sornd\ Steeet
Brooksville, TL 3914

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablc) of the reglstered agent is:

Robaot T, Suwlivawe
itasn Sorvrel Street
'Bhoo\(sVLut . 344

ARTICLE vlII IEMRATOR

The name and address of the Incorporator is:
"Robaodt I, Sllivaw
14221 Sorrel Shreek
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Having been named as registered agent 10 accept service of process for the above stated corparation ot the place designated in this
certificate, I am familiar with gnd accept the appointment as registered agent and agree to act in this capacity

ignature/Registered Agent

& wlhivan ///5/ Goy

/ Date

;/A _ R T Sullivan /// f/ los

Signature/Incorporator

/ Date



