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. TRANSMITTAL LETTER

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

SUBJECT:

Enclosed 15 an original and one(l) cop;y of the articles of incorporation and a check for :

1$70.00 1$78.75 [ &78.75 [ 1$87.50

Filing Fee iling Fee & Filing Fee Filing Fee,
Certiﬁﬁiaic of & Certified Copy Certifled Copy
Status & Certificate
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! ADDITIONAL COPY REQUIRED

FROM: i g
—simemees
~ 70818.TA AMI TRAIL

' SARASOTA, FL. 34231-5559
| (150252008 -
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City, State & Zip
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B Daytime 1 clephone number

NOTE: Please prc.:widc the original and one copy of the articles.
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ARTICLES OF INCORPORATION CILED
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) « Ll
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ARTYCLE I NAME } TR -7 oo g
The name of the corporation shall be: . e “a
| A NE TARY OF STATE
MNaximay Qualiy foe. TALLAHASSEE, FLgRion

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLE I PURPOSE :
The purpose for which the corporation is organized is:
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ARTICLE IV = SHARES
The number of shares of stock is:
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The name(s). address(es) and title(s): |
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The name and Florids styeet addresy of the registered agent is:
i LES GARDI, CPA
17081 8. TAMIAMI TRAIL
SARASOTA, FL. 34231-5559

ARTICLE VI __INCORPORaTOR  (941) 926-2099
The game and address of the Incorporator is:
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Having heew nawind us ragiviaved Kgont & aﬁrmdmﬁwmﬂmxu&mwﬂh £his
certificate,  mme fumiliar with and mccept the applointeent as ragiviersd spent and agree %o act in this copacity
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Signature/Registered Agent 7 Date
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