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TRANSMITTAL LETTER

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

SUBJECT: _ e, Tocyney— Lo (Dol ] s Zo1(_

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

Qs7000 187875 O $78.75 87.50
Filing Fee Filing Fee | Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 0 = Sy — fewd,

ame Printed or fype
LA Dul pd
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_ 525 o

Daytime Telephone number

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



X

!

-

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

ARTICLEI _NAME DL DEC th MM 27
The name of the corporation shall be:

. SECRETARY OF STATE
Crawtdn Moung + Local Delbeey Seee 5 1 AT IASSEE, FLORIMA

ARTICLE II PRINCIPAL QFFICE

The principal place of business/mailing address is:

LA | Dob R4 Tall &[(# B2305

ARTICLE IIT = PURPOSE
The purpose for which the corporation is oroamzed is:

Ang and Nl Lawko! Bustness in Sicte oF FI8.

ARTICLE IV SHARES
The number of shares of stock is:

(L)
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

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

Melvin €. Crau)\fcrd; ag. —Presidend u‘& barectern
Derotivea b CaadFo —Uice %’ﬁz;déw;/

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DowAbhez | Crawfod

bl bob €4 &I Fé. 523505

ARTICLE VII _ INCORPORATOR : Ve bate
The rame and address of the Incorporator is: AT’\"C[& VIIT EF?___ :,_.) /=5

2
béf\é}g‘f@« cﬂ%ﬁf@ 52508
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Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Dok {-. O,MM - | /24D

Signature/Registered Agerf Date

(R— /L2

Date




