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TRANSMITTAL LETTER

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

SUBJECT: C)Pré ~Me | Ew iges . dNe.
(PROP RATE NAME - MU E SUFFIX)

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

Q$7000 O$78.75 0 $78.75 58750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrovt: Meloiw He \iils, 77

Name (Printed or typed)

|1401 Lemon  fArype -
Address

Kissimmee 2 3Y746

T City, State & Zip

Yod. F4b-334Y5g

Daytime 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 Chapier 621, F.S. (Profit)
ARTICLEI ___NAME

The name of the corporation shall be

Cpe-mel EM‘f‘ex’\bﬂ.‘\ Ses TwNe .

ARTICLE II _ PRINCIPAL OFFICE »

The principal place of business/mailing address is = < &
(40! Lemown HAve. SE = 4
KisSimmee, 2/ 3Y7Y6 el

ARTICLE III PURPOSE : N _ , — ;-;‘-",;j ‘” fé

The purpose for which the corporation is orgamzed is: s f::

:I\J_hfﬁe:\" (Bug,N&SS ’é :_;

ARTICLE IV . SHARES
The number of shares of stock is

10 S 7=~
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTOR .-

List name(s), address(es) and specific title(s) .

Tes, Cae S Lol ils ta01 Lemon) At Kies amee, =2/ 3¥7ve
Ve Me Ly, W 1ls T
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ol Le mon Are . .
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ARTICLE VI _

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglslered agent is:
Me oy W Wills | T
fqul

Lemon  Rme. Kiegimmee, 31 3¥246

ARTICLE VII INCORPQRATOR

The name and address of the Incorporator is
melyiy H.uhlls ,Ir
(401

Lemonry A’}@ &55\:’}10\00 3—/ CY A A
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Having been named as registered agent to accept service of process for the above stared corporation at the place designated in this
certificate, I am famifiar with apd accept the appointment as registered agent and agree to act in this capaciy
WV(‘L”( 3...[-1(_’2005
Signatur eglstered Agent‘\_] . Date
M Al Y-/ 2005
Signature/Incorporafor )

Date




