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* L ' TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, F1. 32314

SUBJECT: Hiﬁt"f\-‘r ?&&Tnms OF Q‘ﬂ\imcﬁ G:{L{»’aaﬁ Tlaed
PROTOMED CORPORATE NAME “MUST INCLUDE SURFIX

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

$70.00 [J1$78.75 L1 378.75 0 $87.50
ilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: i\/"} 02 O

Name (Printed or fyped)
/117 Poure Vionp Bevo.
Address

%prz Vfiﬂzm Ew F& 3R082

Cit} State & Zip

(95y) 39-1600

—  Baytime Telephone number

NOTE: Piease provide the original and one copy of the articles.
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- ARTICLES OF INQORPORATION _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi t)

o
ARTICLE I NAME g I E D
The name of the corporation shall be: 05 Jan "3 PH 2: 04

/7!5,% TH fmrym o F /4:"?%/&? é&ﬂa{ng ik Y GF STATE
) U‘Hs SSEE. FLORIDA

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

2117 forrre Veoen BREKD.

Brre Veonm Bewes, FL 72082
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Ay peio AL LEGAL  BUSiIresS ACTIY 4TS .

ARTICLE IV SHARES
The number of shares of stock is: / @ O

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

/“\/frd M’é’{/{waaa‘, Vass coeny
/17T foure Viors Bevo-
Porre Viorr Bement, FL 32082

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regnstered agent is:

Kews (fwpenessso 2
HET Porrge Vhoan Ov0.
forre Veana BencH, 17 F20¥
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Abns Lrosrienp
[it7 Forre Veorsy BesO-
forme Veonnr Bomen  FE 3103
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with accept the appointment ax registered agent and agree to act in this capacity
%fé[;—@ Jo/r/o¥

S‘{gnatures’Registered Agent Date

%M )y

Signature/Incorporator Date




