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. TRANSMITTAL LETTER

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

. ’ﬁgi —

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

Qs7000 [Sk$78.75 1 Qsm7s 01$87.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %ﬁﬁﬁﬁ&ﬂzz’;mé .gor %{2{2
W@G heive.

\/ALL&@ EL. 3359¢

City, State & Zip

(576.) A 848

Daytitne Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION- '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 | FILED

The name of the co oratlon shall be;
MAanch eslz’,&— Lo Hﬂﬁﬂ)éﬂ dne. . 705 N 13 P 321
SECRETARY OF STATE
ARTICLE IT PRINCIPAL OFFICE TALLAHASSEE, FLORIDA

The principal place of business/mailing address i 1s

435 W.Bravben) BLUD F43l
Beawdon, £L 3351/ 5105

ARTICLE I = PURPOSE
The purpose for w yZ:c:h the corporation is organized is:

(ppsteucdion) of Resideniinle Ab Renode[ of Resiberdtifl

ARTICLE IV SHARES

#
The nurnber of shares of stock is: 9?0;000 S/S”MKO Aﬁ / }17‘97@ M&é&[; %77/%’?7 ,S’M

ARTICLE V  INITIAL OFFICERS AND/OR CTORS
List name(s), address{es) and spemf" ¢ title(s):

“KOSEMARIE ol ~ CEQ
R07 Summer -Qﬁf/s Riie,
Vakeico, FL. 33594

ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:
Koseupeie K.Capedl,

307 Summee. Sgiis Dhie,

VBARCp, Fhe 3359
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

I3 1E -
?ag qagffrﬁe/c%ﬁ Ril/e

o 335

Aok **** *#*******Z*****#********'%***********#*#************* e ake e e e ok ol ol e sk ok el s ok e el e ok sk e sk e ok

Having beernt named as registered agent to accept service of process for the sbove stated cozporaﬂon &t the place designated in this
cera y am fariliar with and accept the appointiment as registered agent and agree to actin this

i ? /ﬂwﬁ,ﬂ/ 7’/&’(

Signature/Registered Agent /Date
gjﬂ :? / // l/o%

Slgnatureflncorporator / Datc




