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TRANSMITTAL LETTER

Department of State

"~ Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ___ ¥ Ureasna [Eguu.%dgg Tuc. :
{PROPOSED CORPORATE NAME — MUST INCLUD LFFIX)

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

Qs70.00 A$78.75 ‘ $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Nowarzs Clark
Ce R - Name (Printed or typed)

18633 K. Sooddn, Rearkosh e

Address =3

Talehessge Fl 3220
City, State & Zip

SS6- 322 -€712¢%
Daytime Telephone number

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



R

% . ARTICLES OF INCORPORATION el
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i3 ’%“Siﬁ?é oF Cﬂﬁpg%i Tine
ARTICLEI __ NAME 05 Jak 26 Py g

The name of the corporation shall be:
X Dreosdz, tAulli tedie Trc

ARTICLE IT PRINCIPAL OFFICE _ . , S
The principal place of business/mailing address i is:
1533 <. %NQU%X\ Sk
Suike K.
Tadl F 32360

ARTICLENI _PURPOSE . . S

The purpose for which the corporation is orgamzed is:

Prokix - MU ooedicn . L

ARTICLE IV SHARES . _ o
The number of shares of stock is8:
oo o0 T

ARTIC@ \'4 INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Toowes Clarke 1832 S Reodoagh S pph 0 Taly €V 32300

®

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

Tovares Charke 1533 mpt L S, Beordodgla She. TTob FL 32300

ARTICLE VI INCORPOMR
The name and address of the Incorporator is:

Tovares Cladke

1533 5. Bromaug e,

Ber b Thil, FL 3300
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Having been named as registered agent fo accept service of process for the above stated corparation af the place designated in this
certificgte, I am familior with and accept the appointment as registered agent and agree to act In this capacity

A pispse pL. Ctod. - 1 -Blss

Signature/Registered Agent Date

C//\W ;LOW . — [—,'2{.—(35 o

Signature/Incorporator Date




