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TRANSMITTAL LETTER

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

SUBJECT:

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

L $70.00 $78.75 Q$78.75 L1387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: _ Javid. A, Couriney
7 Name (Printed dc typed)

A8 Anple Orchard Dr.
- Address 4

De [Hona _FL _3273%

City, State & Zip

dHOT1) 202 -532 3

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)

ARTICLE I NAME
The name of the corporation shall be:

5Tk Lrane and Equ;-pmen*‘* Ser\n.CE’, Iie,

ARTICLE IT _ PRINCIPAL OFFICE

The principal place of business/mailing address is: = o
3| % Apple Orcinard Dr. Ec i
Dellona, FL 232738 = =

ARTICLE Il __ PURPOSE RERF
The purpose for which the corporation is organized is: T < = T'Oﬂ
Professional Lovporahon on 7

=

ARTICLE IV SHARES
The number of shares of stock is:

| OO

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): ‘
?av:d A Courtrey President ) Secrefary - 30I% Apple Drcnard
7{ 7g ) fona, L 32 13%

7€ﬂl6€ c Cuuf#”e\/n Vlc.(‘j‘ ' V’C’f:fdeﬁl" Ty—eqsuyer
3118 Apple Orclhard Dr, Deltorma, FL 22738
ARTICLE VI REGISTERED AGENT
The aame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Dav‘ld A Couff"lfré‘
3018 Apple Ovchard Dr.

;%e/f—am FiL 2273%
CLE VIT ' INCORPORATOR

The name and address of the Incorporator is:

POVJC{A COU,/,{-V-,&
201 ¥ Aepele Orchard Dr’

*QQ*L@QQ*#*&#*%**#*étx****#***#**ttt*t*****:ﬂmt***********#t*#**#ttt**t**t*****
Having been mamed as registered agent to accept service of process for the above stoted corporation of the place designated in this
certificate, I am familiar with and accept the appeintment as registered agerst and agree 1o act in this capacity

Deotd o LA =20 oF

Signature/Registered Agent Date

DA G M@ \- o OF

Signature/Incorporaor Date




