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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original:mi};) copy of the articles of incorporation and a check for:
3 $70.00 $78.75 Q$78.75 J $87.50

Filing Fee Filing Fee
& Certificate of Siatus

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: _ A{?’ z /«:M}{{ ztiih

Name (Printed or typed)

£O. Gy 770307 o
Lgea Fhron] 7. 33497

#City, State & Zip

$Zr T30

= =7 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ﬁ % g F’ n
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o Rm o

ARTICLEI _ NAME ‘ o  04NOY 17 PM 2:096
The name of the corporation shall be: ' 7 SECRETARY OF STATE
AFFORDABLE ﬁm,e,vfg7 VAR TALLARASSEE FLORIDA

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

ALF3 SateE Ross ?/ Bact 7oA, £C Z3949 4

ARTICLE NINIT PURPOSE
The purpose for which the corporation is orgamzed is:

A Lege ff/zfoses Aoy Gusya ez //’f’mga oSS

ARTICLE IV SHARES
The number of shares of stock is:

4.9490

. ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Kiszenad, b P77 S
NED
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptablc) of the reg;stered agcnt is:

Neb K ﬂm:d{M QOISR ST KpAb ?’ Lok M/Y ¢

2242 F

ARTICLE VII __ INCORPORATOR

The name and address of the Incorporator is:

£0 Keaizr 1ah
YBP3 STaE s T, Bock Enrran; P 33 7F




