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TRANSMITTAL LETTER

Depariment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 Q37875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 4&9.&&7&_ L/{&ﬂi/ﬂfj/p

Ndme (Printed or typed)
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Daytime Telephone number

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



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

ARTICIE I NAME
The name of the corporation shall be:

MIGANNA - yjenlp! ey /by O enCer, Lore

ARTICLE OO PRINCIPAL OFFICE
The principal place of business/mailing address is:

/7003 Wi 20 ST
Blownls Tow ', FI 32427

ARTICLEINI _ PURPOSE
The purpose for which the corporation is organized is: z—y/Q roveile W,,A/Zﬁ///ﬂ/%
£
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ARTICLE IV _ SHARES
The number of shares of stock is: 07 < ’C/msﬁwﬂf C/”"&)
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ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS S
List name(s), address{es) and specific title(s):
Dr Georoe L. (Hprvs 7
1701 3 e 2 o* ST
Blowr E3 b prry FI 32424
5'4/'4 Execwye yf/’/he—’& |
ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -
PrGeorpe K Homuva]™
17073 Yp 20% S
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is: ]/

pﬁ-&fcﬂﬂﬂa L. ﬂa&v#
17013 pwZo™ ST
Bl ocenls Town, - F24RY
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Having been named as registered agent fo accept service of process for the ebove stated corparation at the place designated in this
certificase, I am fawiliar with accept the appointment as registered agent and qgree 1o oct in this capacity
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Signature/Registered Agent Date
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