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TRANSMITTAL LETTER

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

SUBJECT: 1 cand £ rdectainment TIne.

(PRO ED CORPORATE NAME - MUST IN DE SUFFIX)

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

O s7000 %7875 o ¥378.75 @48?.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: “(‘,hris_b Purke.

Name {(Printed or Lyped)'

RRAO THFE €4

Ada?ess

Tlohassee | FL 33305

City, State & Zip

850 - bS5k~ B4 e

Daytime Telephone number )

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION o 119 Bl L 59
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 05 JAt | '

CECRETARY Lt _2mlh
ARTICLEI _ NAME o m%%g\q.m%?r T1ORE

The name of the corporation shall be:

?(‘_anc\ﬂ Eﬁ&ricc:\mmen-\' T ac.

ARTICLE Il  PRINCIPAL OFFICE _ ,
The principal place of business/mailing address is: .5, E’)D&

Ab30 TASE R4 “Tq\\&\’x@ﬁgge CL 33205 f 1321 B woeedwllg FL.SQ

ARTICLE III PURPOSE _
The purpose for which the corporation is organized is:

W\ode\inj -Aﬁenc_cj et Aduit W(+q}ﬂmmir and  POMINoNS + even)

ARTICLE IV SHARES
The number of shares of stock is:

4

ARTICLE V IMTIAL OFFICERS AND/OR DIRECTORS = = ) .
List name(s), address{es) and specific title(s): '

th§ Dwte - (Ceo I”Prfs{demr
EnKa Midd\etor - Vice Presideny PO 80% 18 >t

b BOL 13814 Wooovitle Fo
Lot DVIME  FL

ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the regzstered agcnt is:
CHRSTY
ReBc TREF 2d  Talohussee | FL 2338

ARTICLE VII INCORPORATOR R e
The name and address of the Incorporator is:

Chnsty Buvke
Soso Thee Rd  Tallehasxe | Fu 372308
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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 to act in this capacity

Signeture/Registered Agent -bate

Cr (2——\ R [/34/"-35—

Signature/Incorporator I' Date




