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- " TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: CHA—% g'&l T ggvomﬂ k Tl

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

0 $70.00 $78.75 L $78.75 U1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

r
FROM: C:///f’f/t’s j D\/orﬂr IQ

Name (Printed or typed)

307 Surbd) Sile Ten

Address

ford eanye  FL 3227

City, State & Zip

2®e-~ ST7- ZRYG

Daytime 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) ‘%\ A
o, 4, %
ARTICLEI __ NAME L%, % (@ |
The name of the corporation shall be: "2%' 2o S
A SENNC |
C Plaales J Dwonak ThC B
e T
( X d\
ARTICLE I PRINCIPAL OFFICE G 4
The principal place of business/mailing address is: I

207 Sond Sode Teax
Pond oparnse U4 22UV

ARTICLE Il PURPOSE )}lf’—l—ﬂéﬂr ow %9 Af)/ (,MQ'

The purpose for which the corporation is organized is:

LBaswmess Fo wasnd Covonstios may R m&qmdag Ukte
CHupter 607, 14 Sefotes  AS dmendal
ARTICLE IV __ SHARES 260 Cm_r&zrv‘rg oL owe Class Jowewn 445

The number of shares of stock is:

Common Sdeck , AdlHeve a4 pan Valvs o H1.60 pu 57

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

CUenles J Duekak f2Rres,

2te? surd Sids Fen

Fant ondeyc FLA 32027

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

Celenlas T Dusrti
3607 Sorsstde doa

FPont Of4v< 1 324N
ARTICLE VII INCORPORATOR =
The name and address of the Incorporator is:

Cihcales I Deoad
3La7 Son@ Lrele T

ﬁ*qwk****##Q‘%kd*c**********E.*********#***********************************************

Having been named as registered agent 1o accept service af process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

/M@M /=3 —o4”

ngnatur eglstercd Agent Date
/M@M [~S-05
Si gnatu ncorporator Date
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