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TRANSMITTAL LETTER

Departinent of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL. 32314

F/»rc /< prdofu e r on/S /Iﬂ C.

SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
G000 Q57875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDTIONAL COPY REQUIRED
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Name (Printed or typed) e
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) ~7 Address P
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City, State & Zip ~1 ,:’:3

(386 25 2-200

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)

ARTICLE I NAME
The name of the corporation shall be:

F/,’g}( P(‘oo«(uc-kﬁms; L.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is
/620 v erclia. AVE.
Aoty HAT e 220
ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:
S &S Aluertaf

Am7 f&(w-p«( Pc.m[aa_f‘t
b Fot A5, g Frerteloy

ARTICLE IV SHARES
The number of shares of stock is:

/ PXS;
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
List name(s), address(es) and specific title(s)
6o alraclia Awe,, el Ff—'f’/, o, Siie7y
)6 xo Velee A A, peity MO0, Se, ZanT
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Sereare D, Mipcieer RN
oo S. Pelmtir aqoe. o
Dc'x?r—/—v"?ﬂ @—ﬁso‘—\' = Zl{f'-f :“
ARTICLE VII  INCORPORATOR A
The pame and address of the Incorporator is: o
?{Fmﬁ _D M Folbacryg :__1(:

oo L. Palem<ttz Aoe,
e C. Sxiief
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