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- TRANSMITTAL LETTER

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

Tallshasses, FL 32314

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

Ls7000 D1$78.75 2 3$78.75 O s87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Cestificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Z/??’ZDA"S/ 7. ey

Name {Pnoted or typea) =

[745 AL LU RrE 57 -

7A4 ﬁ/ﬂ?ﬁ!féﬁm ﬁé 32303
§50- 2/ - 9G¥y

Duytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEY  NAME f
mmﬁffmcccmmﬁmsmm; MICHAEL £ J—M//ﬁ//[ TN,

ARTICLET __PRINCIPAL OFFICE
The principal place of business/mailing address is: /7;1 /4,' /\} IONErE 57
AL, FL. 32303 e o
= x
ARTICLE Il _ PURPOSE T 3 E
The purpose for which the corporation is organized is:  dorrp ApA// F ;45,;/(535 A ra—
SNy
ST
ARTICLEIY __SHARES 2 &
The number of shares of stock is: =5
reI;J,s: zar;f{/?g:{’a;dmss@sj and/_}s;;;mﬁc ntlefz) V Jﬂ _ 77/,[/‘4 y /1/ /. W oL S L
iyus! AL Mol 7, j245 AL roneiE ST
P, FL. 32343 AL, FL. 32303
ARTICIEVI = REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable} of the registered agent is:

/;’-;?;y/\/ M;/foff s7.

THLL F/A_ 27303

The mgggd_g@__ﬁf the Incorporator is:
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THLL £l 32323
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