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TRANSMITTAL LETTER

&

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: Q‘annag~\— Un&er’%rogr\& U-Jrilii-its ﬂ/ '

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

Os7000 [d$78.75 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: :S-E—hme.% ngm&e.

Name (Printed or gyped

PO, Ror s (1gus cwm R 155 N.)
Address J

G(QV\ gk mﬁru,_ F’oc\&.a\, 2IDb=0

Cityh State & Zip

(904) 159-AHbl o (3% 633-3130

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)

ARTICLEI  NAME dolie
The name of the corporation shall be: Cavk‘-i’\m’\% Un&qrsroun& U'h!z ! 5) Inc,_

ARTICLE II __PRINCIPAL OFFICE |
The principal place of business/mailing address is: | ({3 County R 1LEN. Glen S Maw

F\. 33040 / Po.Box 1148 Glen ShMery  F\, 32040

ARTICLE Il PURPOSE - , o
The purpose for which the corporation is organized is: ~P0(‘ G tro QEGSN}'{\Q\ Cor‘oﬁ t“&“\'lch
+0o Fransack dny and /or ol lawdol  business.

ARTICLE IV SHARES
. The number of shares of stockis: | 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): R Gle SL ace Bl 220ur
Tames R. Swindell, Pregiden ) £0. Box W45 e fm Y 3doye

Katheyn C. Swindell, vice-President, Po.Box 128 Glen Shimacy A 330
Alygia M. Robinson Sac‘rt#arg , €0, Box 13€ Glen $&.W\<u3;pL 33 0Yp

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

Soames R, Swindell , \eiHg Covaty RA. 125N Glen ShMacy,F(.

32040
ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is: léx\*\\rvlv\ C. Su:,'sn&@-z\l i @0- Beo ¥ {3—?
Blew St Maey Fl, 31040
e e A At e o e e e o s e e e sl e s e ol ol e s s e e sk o Aeste et e e e e el el e e s e e o ofe e e s o o e 3 e e ke o o ek de

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cmﬁcm/,‘l/mfamiliar with and accept the appointment as registered agent and agree fo act in this ca@{gg

Tont) G L 2E%Sr

v Signature/Registered Agent SDado T}
, - B
v </
o "Signature/Incorporator



