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TRANSMITTAL LETTER

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

SUBJECT: ’//Fﬁ/ 7 ijﬂm 6/4{ e:n//‘ v en €

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

Q7000 O$78.75 Q $78.75 _IX%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Stafus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘77_57: ﬂ% v P /(/Lw’ £ Z7

Name (Printed or typed)

G528 /2 pue W

Address

Zf“f%fé«ﬂ?{: Florsty S$20d

City, State & Zip

9/ - 728 — Lo/ 6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION -

7
In complianve with Chapter 607 and/or Chapter 621, F.S. (Profit) 05J4 \ {.-"'
W1p N
ARTICLEI __ NAME - /0 Py
he name of the corporation shall be: 2

—//"/,/7’ (C/-{ TN d;f/oe'/;%y\" mﬂf/:"’té'/lﬂ’/l&(:} :,’.,/'/‘/’
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ARTICLE II PRINCIPAL OFFICE

The principal place of business/maiiing address is: é 5695 /_2/4 A€ 4 L.
Bradestos, F/ 3ya209

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is: 7:7 ‘/7?)4.{'4&/ #a ;/ /?A.:( A / /
Losuwtol Busiaess For which Corperat/ons ﬂ’wffée’
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ARTICLE IV SHARES
The number of shares of stock is: /00 @ 53 4 areS &F ecmmeon S 'éo/( y hﬁw’,y

A /!/ﬁm//// o par Valel o F oae (/ﬁf’))off J/I»w—ci
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
L.ist nameqs), address(es) and specific title(s):

<7 hiS Corporation Shall have Ko o //&w‘fy &7/‘6%»’)’
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Timoly £ fikvs  LEOF 12T AVE KU Brpdentes, Fr3¢209

ARTICLE VI INCORPORATOR
The name and addyess of the Incorporator is:

5
Tty P fitin GEOF [2TH AV WU Bradotsn, /31229
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Huving been named as registered agent 41 accept service of process for the above stated corporation af the place designated in this
certiﬁmY, £ am fomikiar with
3

akcept e appeintment as regisrered agent gnd agree to act in this caf acT
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