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TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327 —
Tallahassee, FL 32314

SUBJECT: O\ eB)
P P A NA - DE

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

O $7000 A$78.75 & $78.75 E{$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 1 A0 Lunn C lork

Name (Printed or typed)

SRRV &\\M%see T,

dress

S50~ QUH -
H'W%phone number

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



a
ARTICLES OF INCORPORATION . _ ; G oD
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o Yy -,
C B
ARTICLEI ___NAME _ | T ‘%;, ‘& Ex)
The name of the corporation shall be: GQ,\QU A (ka\wa,\k y—+HC. % :j
@\C <
s )
%
ARTICLE Il __PRINCIPAL OFFICE 2
The principal place of business/mailing address is: 39\ AR GILUS Y4 DRV
: Noanaresxee, T 39304
ARTICLE IIT PURPOSE
The purpose for which the corporauon is orgamzed is: Qﬁ\\l O~ C\, N\ \aus | b) g, ness
ARTICLEIV __ SHARES )
The number of shares of stock is: \ -
&
q? OJ 'Q{c‘a.-

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 5 a DA
List name(s), address(es) and specific title(s): % DunO 0w L-L.\nn Cionl I3 Ojla.h See

TTolaa Bodes Goloviz QRS Soddle Yorse Layg %(, Pe s dent 2R

Yene Doque o @S JH D Sddte Rk Lna~ ‘recqu r 3‘\"’;’33@*

ARTICLE VI REGISTERED AGENT 3
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

~TOemdice LTM ot
OS5 T Uehasseed riue

“Tolloha Ssee. FL 32009
ARTICLE VII Il\fCORPORA TOR
The name and address of the Incorporator is:
“TOmbse bona Clecic _
QXS TOlcnassee DAVeE - -

*********%}%3$£ﬁ*f*gk**i%**%%**,H.***************************************************,,.

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 te act in this capacity

Nmpra L B20.2 . 3-Q0os

Signature/Registered Agent ‘ Date

Monbon £ Craw - &g-05

Signature/Incorporator . Date




