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TRANSMITTAL LETTER

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

supsect: LARRY SHELLY Pwv\f‘ng Lnc.

(PROPOSED CORPORATE NAME'- MUST INCLUDE SUFFIX)

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

Q7000 N $78.75 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:  LARRY  SHELLY

"Name (Printed or typed)
gy0 Bl &4
Address
el LE™  FlA Iibiz
City, State & Zip

3Sa- €91 -3975 <)) 219- 5917

Daytime Telephone number

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



ILED
ARTICLES OF INCORPORATION Tgffﬁ%}; RY IR SInie

srnan
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FRIDA

ARTICLEI __ NAME OLNOV 17 PM 2:48

The name of the corporation shali be:

LARRY  Secey  fhmping  Tc,

ARTI CLE Ir PRINCIPAL OFFICE
The prm ipal place of busm s/mailing address is:

KXJLE .
Bovaiic Fu}. 3V

ARTICLE Il PURPOSE
Thefpurpose for which the corporation is organized is:

umpf?

ARTICLE IV SHARES
The number of shares of stock is:

1004
ARTICLE V_INITIAL QFFICERS/DIRECTORS [optional)
The name(s), address(es) and title(s):
LARRyY  SHELey
By ol S/ U FLg, 1z

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

LARRY SHC
ﬁ’” Ex,m%, TS,

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

g
Lﬂ‘f?}ﬂ Ef*ﬁé Yy,
s Liw U.r. -4, 3Ybi3

***********************#*****************************************************************

Having been named as registered agent o accept sevvice of process for the above stated corporation at the place desipnared in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

, ig Wi 1|-WoY
Si gnature/ﬁegistered Agent Date
z M -5~ o0y

7 g gnatu?é’[ncorporator Date




