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o SR . TRANSMITTAL LETTER

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

weer: 1 2 Verntures, !nc: |

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

Os7.00 §78.75 U3$78.75 B$87.50
Filing Fee Filing Fee Filing Fee - Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
, & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom:_NCDlE E-. Devarey

™ame (Printed or typed)

5304 NW Lamoove LN .

Address

Pt St Lude, FL 34983

Ty, State & Zip

(112) B340 - Z5,8

Daytime Telephone number

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

. . g £

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o /s
Lo Yy KQ(:/}
ARTICLE I NAME _ "y o & >
The name of the corporation shall be: ’Zf{":,f A
TZ Yenhures, InC . R T,
~ A Se 1P
Pe i

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

5200 NW Lambore in.

w. St Lude, FL 34483

ARTICLE IIT PURPOSE

The purpgse for which the corporation is organized is: ‘1 - In a_J‘\.
mwﬁu act @r activity r wh rp.goommonj

W undey  Gencial Co
ARTICLEIV

The number of sharesofstockls One hunolred C iDO) Wl‘f’h ‘Palf"
value o+ one dollar ($1. o0

ARTICLE V_ INITIAL OFFIC AND/OR D S
List name(s), address(es) and specific title(s):
Kevin 8. Dex 5309 NW LamoDle LN, PR st Llude, FL

34a8%; President | Tre aswer, Direcior
Nieole £. Davayq/ 5304 NW Lamooe Ln., P St. LUCS, FL-
2Hags ; Vice President, Secrek auy , Ditector |
ARTICLE REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the reg;stered agent is:

Nicole E. Devane

5204 NW Lamoore

B St. wicke, AL 3%?3
ARTICLE VII __INCORPORATO
The name and address of the Incorporator is:

Nicole E. evanty
5304 MW Lamoofe_w
=, st. Lucte, L 2¢a893

#*ink***#t****************#**#*t#****t*#******#***#*******##****#*##********t*************

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 and accept the appointment as registered agent and agree fo act in this capacily

ats Ww@ 1] 7/057

Signature/Registered Agent Date

Szgnatu%%corporator ( i a,te




