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TRANSMITTAL LETTER

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

SUBJECT:

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

Q $70.00 ?\578.75 0 $78.75 M 587.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Qcp ne IDuex\es
\ Name (Printed or typed)

FROM.: \
PO fox 3L2
Address

MNanoetd F’ 320

City, State & Zip

336 -9G31-bS 97

Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be:

b = C Bobéau" :I—;’\C.

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

2750 Arhor Avenue, Punnctl Flords 3a110

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

T}\( fJurpoSc is —-)Lo ‘nyage i~ anc l'q;..)iql qc{." oV QC%!‘Uf'\Lq Yo
Whacly Corf.bm-(-ions May e voganize d Under fhe Senere ! d{)(ﬁorq_}}m

ARTICLE 1V SHARES N
2L ) _-to = w of Florid
The number of shares of stock is: )\a © Floridd

joO

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

Dan\A e nv\:ﬂc’slj}. Presidesdt Poboy 452 Bunnetl £ 32110

Cmf{'r\ﬂ,‘ Pr”(/\ 'T}\on\(JSO-ﬂ Ui(_f, prcs‘;cP(LJ‘ISCcrc/“p-an—!, ‘77‘(rzSCLNf

375D Acbor BAvenve Buanctl A1 3210

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

Per\m.\ ﬁ)}»{_‘s\;‘s o N P:M 5+ 6unwﬂ A 3ano -}‘ ”'
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ARTICLE VI __INCORPORATOR ;
The name and address of the Incorporator is:

feenctees Coute, Thon@son
(trxctes 37577 Hrm Avenue

Bunretl £l 2210
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

@m%%xﬁim__-___ \ J o l OS5
Signa egistered Agent Date
/ 1o Jos

Sigpdture/Incofjrorater Date
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