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. ) TRANSMITTAL LETTER

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

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

O $70.00 $78.75 O $78.75 O $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 2‘“ Waa R QG.\Cu

Mame (Printed or typed)

5559 Whspeting \Noods, Quar
Address.._J
l-o¥e Forest P 30710

iy, State & Zip

Lo 224 |

Daytime Telephone number

. i1 00 T NOTE: Please provide the dﬁ'ginai'and "a'ne coﬁy' of the aiticles.
" UaiG, aavE
AUTHOBIZATION BY PHONETO
" CoRRECT_SWHEY.

oare_ L~ 20O
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TRANSMITTAL LETTER

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

SUBJECT:

Fasthade Scotion s

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

J $70.00 $78.75 0 $78.75 2 $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Staius & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z Ve R QQ\Q_}

Nams (Prnted or typad)

DS5Y  wWhnspecing \Wosds, R

Addres_J

loXe Forast Pl I 1N

City, Staio & 2ip

“4cT- 234 1030

Daytime Tetephone number

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



ARTICLES OF INCORPORATION ey e
In compliance with Chapter 607 and/or Cheprer 621, F.S. (Profit) - | L E D

TICLEI __ NAME , OLNOV 22 PH 1y
The name of the corporation shail be; Cho 115y
R A NS TS
FosWNoeX Sco&\{\},lmc- ALUARASSEE. FL ot

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

555M \Mh:@zc\ wal\doods, Ehesy
L-oXe Toresy 171

SE
The purpose for which the corporation is organized is:

Yo o whdent- o¥-eles g Ao e O s

Coodres, avd Stoks W-N\E‘) th 5@0‘%‘&\% ) W Skl

TICLE IV )
The number of shares of_ stpc]_: is;

-

Sr.m\\% o

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

B R Ruiv | Rodeny

Vwegnen &, (Rov. N e “Q@M

ARTICLE VI REGISTERED AGENT

The name and Flovida streét address (P.O. Box NOT acceptable) of the registered agent is:
Eane R e, _
BSSY s N
oXe Toxas- 3z

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Evra Q. ow. ‘
S w\f\cs@zg;\mﬂs R
toNe Voresy TN =
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Having been named as regisiered agent 1o accepx service of process for the above stated corporation ot the place designated In this
certlficate, 1 am familiar with and accep the appoiniment as registered agent aind agree to act in thiy capacity

R A =L =) 2

Signature/Registerad Agent Date

m g [Poon A Y
Signature/Incorporator '  Date




