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TRANSMITTAL LETTER

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

SUBJECT:  TAdfepevdbed ;bfrkxﬁf/ Seev: ¢S In

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFT'IX)

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

M(s7000 Q37875 Q57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
mdfmﬂq/
Name (Printed or typed)

/0! Trepio s[—é'l/Lﬂ Lot

Address

Wwﬁqw@ F/  Zasp3

City, State & Zip

FB7- 158 -5

Daytime Telephone number

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



. ARTICLES OF INCORPORATION
~ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ze o
- & -
ARTICLE 1 NAME _ ‘;E; e -

The name of the corporatlon shall be: 5 L :P:":E £ e
)T Ak epocnete 0@»1/6// Cryicsy A 2% 2 =
e 3 M
ARTICLE I ___PRINCIPAL OFFICE - 5L = =
The principal place of busmess/malhng address is: ' ?é}?? iy
A0l Scar)ic %ﬁ/ Kgo( -
Lensacsle , F7 325?:3
ARTICLE III  PURPOSE
The purpose for which the corporauon is orgamzed is:
Cowstruction
ARTICLEIV _ SHARES B
The number of shares of stock is: /08
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional] ﬁ?zos Jmt‘)
The name(s), address(es) and title(s): < i " ?Aa}é‘; B/Md bf,tZa{/
F4 e
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’ tres)Jv/a D680 wnpiy FE*L2 - Prusacoln FI 32506
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the regis éoent Is: o ' s
2/0) Scewie Faxy Tz ‘ZW
,ngs;;aoéz £l SRS

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

? ¢5&'8ﬁ—://4#57t Kzod

sk *%**m***‘:ﬁk;‘

fé*************#****************************************************

Having been named as registered agent lo 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 to act in this capaaty

Si i ’

stered Agent

/f;"/'-as'"“
" Date
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