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TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallabassee, FL 32314

SUBJECT: O E QlR

R

0 Tdc,

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

O $70.00 Os78.75 O $78.75 9@7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Gapy Creed

‘Name (Printed or typed)

.o, Box (34671

Address

Tames . 3363

City, State & Zip

13— B9~ 2oL

Daytime Telephone number

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




TICLES OF INCORPORATION
compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

hRTICLE I NAME
‘__i’he name of the corporation shall be:
3 PEOPL-E GRoup IT4C,

H

TH I OFFI
¢ principal place of business/mailing address is: o
2419 GRAY 57 I N
| TAM PR AL 33609 7o B 2
.7
TICLE 0T __PURPQSE E %
e purpose for which the corporation is organized is: L 2
AR -
Fsl Estare Prcatnse fo, 2
27 D
TICLE IV SHARES /’:*; '
number of shares of stock is:
oo
TICLE V. _ INITIAL QFFICERS AND/OR DIRECTORS

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

oy CEEs Po.Box 134T TAmP 1, 336D\, TeEaswes pfsechetey

ARLES H, PALLEIA 3Y/§ W.GRAY STIRMPA Y\ 3360G PRESIQEAT
Edn&_ T. Joan, 3127 Wowerly Park ,Tompo. L. 336 2?/%&?@5.

- RIICLEVI ___REGISTERED AGENT

_m_ﬂgﬂﬂgé_gum (P.O. Box NOT acceptable) of the registered agent is:
ARLES H-PALLEGA 3YI8W.GRAY ST TAM M FL 33609

Errcmg: VI __ INCORPORATOR
pame and address of the Incorporator is:

}1’»4 Qe
| Bor 13261 Tampa FY, 336%
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beers named as regiviered agent to aceept service of process Jor the above staied corporation az the place designated in s
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Si; egistered Agent Date
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