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TRANSMITTAL LETTER

Department of State
Diviston of Comorations
P. O. Box 6327
Tallahassee, FL. 32314

SUBSECT: dedity Fitantc, f and Tudemn'ty (aoud =71k Ittt Zv

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 U$78.75 O 578.75 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: e N

I lacy ol fed

- ' Wame (Printed or typed)

|15 progless D BT

© Address

Ty hard® Fe. 32304

City, Stare & Zip

50 —595 8132

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION i ‘{/ /i}
In compliance with Chapter 607 and/or Chapier 621, F.5. (Profit) Tle, <
Zo v SO
ARTICLEI __ NAME _ _ Y i
The name of the corporation shall be: 4,6":‘ N Zj
Fidedity Fomamp o) amd Twicemusy Grou +7Tuge Znr ot dm@f»g?: &

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

Y Ha FfPeYas) o
——
Falla newte, Fo 3230 4
ARTICLE IIT PURPOSE = . ) . ,
The purpose for which the corporation is organized is: 7% 2 ﬂd;a,ulw% e adipN bay
breem cevelred o X EwmalaPE andfon ymamae [ or@ WU Care 6 ugy,
O funct curd JtgiaD€ meESical PR Farsias, J10 2w Phanona censty

ARTICLEIV _ SHAREs 70 ~<* fadewd cae. - 7
The number of shares of stock is: 520 /m.ﬁ@’gm S a1 &g ,@7 FLET

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] , . e
The name(s), address(es) and title(s): . _ R '
TCacy whiteo 1§22 cedtc Rd /&gg/_/‘:& 3230% Fregsenr-
MOSES Hald [TT 20 Fleerwend Are 7ol 7e 32305 v Poff Dectlyise,
07, T hesiow /ae,ob' cal? ﬂkﬂﬂ‘m/VZZfﬁZY [ ldvi 2 Sucbpanatle ¢ 203§
yeidia Spokes 30V Barom tw Tally Fr 32705 Tacapurer faympemattiey
ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is:

(O(azp Whi'I€ e/

115 penedd £

Faltan azlt, Ft. RIOY
ARTICLE VII INCORPORATOR
The name and address of ﬁlil/ncorporator is:

a ) WU FE
Zgoéygafgp’& ?lﬁ =
&l wadel Feo 3C39%5
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*41***********************s*******************#ﬂ***************************#*********#***

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

certificate, 1 amiliar with and accept § aintment as registered agent and agree o act in this capacity

Signature/Registered Agent — - Date . ==
Nl TN 2 ' e A Y X

Signature/Incorporator Date



