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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

susirer: | K @OGQ 5 JINC .

(PRO

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

®sg7000 [3§78.75 O $78.75 U $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov:_RJCHARD o BINKO

Name (Printed or typed)

(090 HYRCINTE HE.,

SEGRING #m@ 332875

City, tate & 21p

3-359-LoR!

Dayiime Telephone number

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




ARTICLES OF INCORPORATION

ARTICLEI _NAME

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

The name of the corporation shall be
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ARTICLE II  FPRINCIPAY, OFFICE . :
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The principal place of business/mailing address is = =
1090 FYACIVTY HE. 2@ T
o
SEBRING, FLA 33875 =T
ARTICLE Il PURPOSE L
«. The purpose for which the corporatmn is organized is:

ARTICLEIV _  SHARES

The number of shares of stocl is;
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OFFICERS ¢
List name(s) address(es) and specific title(s):

THOMAS £. ME az_uﬁé“ﬁesféws e
5333-Chrp DE.

SERRING, | (i, 33%75

ART, vr GISTERED

The name gnd Florida street address of the registered agent is:
R rARD

T BANKD
1090 MACINT-  AVE

SEGEING, PBf. 33875

ARTICLE VII INCORPORATOR _
The name and addyess of the Incorporater is
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QD T GOV TRAAS
1690 HAACTY HITE

SEBRING, A4 33875
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certificate, I W and acc%/m&m as regfstered agertt and agree lo &

Having been named as registered agent fo accept service of process for the above staved corporation at the place designated in this

ct in this capacity
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