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TRANSMITTAL LETTER - S e

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

SUBJECT: ﬂér(&n& %2, H;H OC Q’EZ -
(P SED CORPORATE NA ~MUSTIN }

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

Qs$7000 E©$78.75 Q $78.75 - 0188750
Filing Fee Filing Fee _ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rRoM:_ Pl riene O Hill OC

Name {Printed or typed)

25473 C_Paw'ﬂ)f‘cﬂ\/ina Hw’fi\ ;UYUH‘Z*

Address

C,zmgﬁmd“; He‘g FL 32@[7

City, State & Zip

250926 -9 |

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:

Adricne. 0. HIL OC IOQ

Ben
= G
T M
.z 1
ARTICLE I _ PRINCIPAL OFFICE TI 4 e
S
The principal place of business/mailing address is: ! <
— G
2343 Ceawfordu, \le l'fw\‘j,bxm?}"-f T = g
CranSordville, FL 323217 e L
ARTICLE IIl _ PURPOSE =3 ~
The purpose for which the corporation is organized is
0L ice o Chi rOPre ctie -
ARTICLE IV SHARES
The number of shares of stock is:
2% 0O A
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ,
List name(s), address(es) and specific title(s): D i {_’Df ' R
Rdciene. 0. H L, 0

Qe | Preai dent

-ﬁ%&l—.—{%ﬁ—as 43 cﬂ‘,mufﬁgd Secreto ry
ville
Ceaw€ond vil le”]:}ﬁsﬂﬂ Hwy suwi+ f\:GSfAr_e
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
Adriene P Hill, D

s crawfordyille. Huy | | o
CrawSoed i lie., FL  ~032 77

ARTICLE VI INCORPORATOR , i ) . o

The name and address of the Incorporator is: ' . - T e
Adriene O H1T, D&
AsY?, C.raquOftﬂu;He_.,Hwb Uni+ Y

Crawbordyi|le 4P FL. 323271
ok ok ek ek kA kR sk ok Rk kK

uWr”“’LIL )

s e s 3 s ok ok Kok ok e ool B R oo ok ok o o o e sk ok s e o ok kB o o o o ko K R R o e ok KO e ke ok

Having been named as registered agent to accep! service of process for the above stated corporation at the place desigrated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

More O AU NE Qopiland gerd  _=31-08
Signature/Registered Agent

Date

-5[ -5
Date

Mﬁ%@-_&mlp&,@jbﬁ
Signature/Incorporator




