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TRANSMITTAL LETTER

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

SUBJECT: _ L USS y Tr\’)c’r or s Inc.
%F%WEED Ed’ﬁ‘ﬁﬁiﬁ NAME -MUST INCLUDE SUFFIX)

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

Qs7000 ($78.75 U $78.75 @@7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L.i Adl H esier ZUuse y

Name (Printed or typed)

SRI5 Cr‘cgﬁcj@ﬂ Driye

Address

%}[%l’ﬁaﬁbcic, FL 32303

City, State & Zip

L

(‘8’503 SNS-8553. 385- (93¢

Daytime Telephone ndmber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION o F ﬁ
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

ARTICLEI  NAME D5 MAR -4 PH |: 23
The name of the corporation shall be:

Zussy Trlesjors. Tne

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

J§I5 Cra\jc}cm‘ b,\’Le
Tallohassee Fio 33303
ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Prouvide M[emcn clesicn Ped
‘ estont rea
scrmce; | M) J' legtle. < ”3’”7

ARTICLE IV SHARES
The number of shares of stock is:

(OC

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Linda Hpslen Zuss P (it
L) CU"SJC{QW DPH :JJ PE‘))CC')

Tall ahasdSer Fr 32303
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

inda Hester Zus\ﬁ\«f
QRIS PO\IT({@V‘, oy UE._
Talleahag dsve. FLo om0
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

o nclec ‘r(cs‘)ee” Zusb;}
2215 C’,ﬂon{don D
Ta/lahassee, FL 32203
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacify

mcla dlosts T 3/ nfos
Ozgnature/Regmter d Agent "’”\f Date
£ MV II/‘)‘;& Q( \)7‘/\. < Lo .L»\}z

ngnatureflncorporator b\ 7 Date




