Y

Poyooolel069

{Requestor's Name)}

M

S 000042735120

(CEtyTStatefZipﬁhane #)

[ Pekue  [Jwar [ ma H

13 04—py 027004 s 78,75

{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instrucions to Filing Officer: - |
Lot - - -
__"‘:.: [ =
-
G s D m
L = ]
L@
PR —
PP
e

Cffice Use Only

I Y Y j/{r' ch/ ST




TRANSMITTAL LETTER s

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

SUBJECT: SUPﬁﬁgfﬂ Em 19110%6_2’ ggﬁﬁ—?:’r‘ gzwuﬁ, LJC-

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

() $70.00 Mzz&?s E%f*m.:rs U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ NE 16 Lo S_peseg

Name (Printed ot typed)
ES3 tateSyorns Crecle

Address

_Lske Moy, Ft- 35279

Thty, State & Zip

Js7-782-7553

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) FILED
ARTICLEI  NAME , coe . : ~ .. DL HOY 19 PH 3

The name of the corporation shall be: o .
’ _ SEI‘E“;EI;";AE‘B-‘[ GF STA
Svprapen  EmpPloyer BeneliT Grovf, TH < JRILARSIEE, FLOR

ARTICLEYXI  PRINCIPAL OFFICE . o . P —
The principal place of business/mailing address is:

552 (gxesyope Copecle  lage ey, FL- 3274

ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:
THE lonforation |5 Oaganizes TO EXFhge I THE Tascss
OF AMy o2 ALC (AuFol BusimeSSsS Foa WACH THE ContornTrol mgdﬂ

ARTICLE IV SHARES T gantonaren popr THE froviSwes OF THE
The nt;mber of shares of stock is: Busimess CoaPorsron AcT
so0o

 ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS | , . C
List name(s), address(es) and specific title(s):

/\/Ef‘{' Su?r&;ﬂg&,-pﬁszD{-’xsT
553 (~KesSHone iz dle .

LaLe Many, FL . 32796

ARTICLE VI ST AGE.
The name and Florida street addmss (P.O. Box NOT acceptable) of the reg:stcred ageni is:

NE W S/f;t'-m“é‘ﬂ-;
553 laleSives ce2ele
Lake Many, Fe z27%

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

NE il SvPavern. .
56y (akesione ciacle

Lake Moay, Fe. 227¢C
*********t**************##***#**#****#**#****#********i:*******#****************#*****#*#*
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am fam:!'mr with @mﬂ as registered agent and agree to act in this capacity
/[H6~0 ¥

Szgna egistered N | “ V Date
K {[H-F

Signature/Incorporator Date




