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

TRANSMITTAL LETTER

SUBJECT: YJ\ . L 1 b C .

. iPkO OSE )

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

Os7000 Os78.75
Filing Fee Filing Fec
& Certificate of Status
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& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mng\‘\ru 'L* hlﬁl’\"“f

Name (Pfinted or typed)

R >m\mg e S"E

Address

Qeoywatey, €L 32155

City, State & Zip

2N\ - o — 390D

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF iNCORPORATlON _‘ 4}"
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) /(??3/0 . 5\
P m 40
ARTICLE I NAME , ST JP 0

The name of the corporation shall be:

M, L. Diehl I\r\g )o’o
/} " -.‘«

ARTICLEII  PRINCIPAL OFFICE -

The principal place of business/mailing address is:

Mo Skinner Blvd Bw\eckm C3¢q

ARTICLE T PURPOSE
The purpose for which the corperation is orgamzed is:

oPwak] Qo By Passct 00
ARTICLEIV ___SHARES O-&béy A/UAQ

The number of shares of stock is: \ O O

ARTICLE V _ INITIAL OFFICERS AND/OR D.

List name(s), addrcss(es) and specific title(s):

Nowica LD e {40 Po\\ma\“(o Stveet
Cloowwocker 4 23165 (Qunan

(. Dieh]

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

Y00 B\ oko Street Moot e4
C o wakey DL/ 2HN\SS

ARTICLE VII INCORPORATO. . _ 4
The pame and address of the Incorporator is: ( ) é]

W00 Palmetto St /mzm 4
Qlear waker 123158
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Waswats ZAuind czlllo(

Signature/Incorporator Date

Monica L.Dieh




