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; TRANSMITTAL LETTER

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

SUBJECT: é?o wntleen  Hecowntins [nC.
: (PROPOSED CORPORATE NAME — ~ MUST INCLUDE SUFFIX)

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

0 $70.00 E{m.vs

Filing Fee Filing Fee
& Cextificate of Status

2 $78.75 LJ $87.50

Filing Fee Filing Fee,

& Cettified Copy Certified Copy
& Cextificaie of
Status

ADDITIONAL COPY REQUIRED

FROM: ﬂws bn A POH7ER

Name (Printed or typed)

bso N 437 Ave

Address

ﬂ;}/\j-ﬂq’r@y] F&BB)Q

City, State & Zip

(95)) 29/ ¢ 402

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLE | NAME HR bl 3
The name of the corporation shall be:

Povancso Fecownrirns /ne. 05FEB24 24 g: 07

ARTICLE Il __ PRINCIPAL OFFICE
The principal place ofbusm&ssfmaiﬁng address is:

650 Ny 437
Planmrion Froe/nn 33317

ARTICLE
The purpose for which the corporation is organized is:

TAX AnO Heccownring SERVICES

ARTI Iv
The nmumber of shares of stock is;

/00 Sthanes oF Commo# S0 et
/185 EheM

v CERS. optio
The name(s) and address(es):

Pustn A. Erocarek. fRES/DET
Tonre EvnplAdrel — SEChersdy

ARTICLE VI STERED AG
The name and Florida street address registered agent is:

Bustin A EinolaTeR
6RO N W H3Y Aue
PLANTRTION, FL 233/ X
ARTICLE VII INCOHEQEQ___E
The name and address of the Incorporator is:
/4&/5%//1 A. FrnptAa7TER

LSO NwW #3% Ave
[P/ ANTATIon, FL 23317
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Hmmmummwmmﬁmﬁrkchnmwu&mdmgwdmm
colp¥ the appointment as registered agent and agree to sct in this capacity

2 -2 =05
Date

Ao Hon_ | D-23-04"

Signature/Incorporator Date




