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TRANSMITTAL LETTER
Department of State -
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: TOU TOoN L VR Y omes . /INC,
( OSED RATE NAME YMUST INCLUDE SUFFIX)

Enclosed are an original and ore 1) copy of the articles of incorporation and a check for:
g { oy TP

Os$7000 37875 O $78.75 B587.50
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FROM: [{/_’!)u_bmm ? S;OUQHTDJ

Name (Printed or typed)

12é0 KL—L_A»?.«JE:/C’DR

Address

ORMpND  pBeacw, Fo 354/ 0

City, State & Zip
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Daytime Telephone numiber

NOTE: Please provide the original and one copy of the articles.
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’  ARTICLES OF INCORPORATION SR s 2,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) = "C'E
s
ARTICLEI ___NAME S OoET
The name of the corporation shall be: G
= F7-
STovgH7o~ LUXU Ry Momes , 1A, = 25
s =
o 27

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

PO, Box #2299
31,;/\3/\};:)_1_ Y =S 32 /e

ARTICLE Il PURPOSE _ S
The purpose for which the corporation is organized is: U112 iNg & Sers s ?A/p =S

ARTICLE IV SHARES
The number of shares of stock is: 5 o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

Tatoriiy C.Micuases , ¥ EASTEATE LAVE , Parm Cpas v fn 32/64 f?kr
} -

i-\}u.;_.r.nm T. Sror_:éﬁ T A}, 1260 (ILLARUEy_Dﬁlfﬁ'prm BEACIH,F, 2722 7, Vice PRES
TAaAwET S, s-rau,;.ﬁ;rpu, ) )\/n.us?uzy)ﬂ,,ﬁi‘mﬂﬂ’ BEACK Fo 32474, SEC /TR.:EASU«,,:,

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

Wincianm = STC:UMT&'!L},

1266 Hicar ey DR,
ORI PEALH, Fo 32 174

ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

I’st-.l.g,qm ?S—rou Git 7oA
1260 Whicearmuay DR
ORmon D BEAcH, £ 22/ 7%
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Having been named as regis A UgeAr wraccept service of pracess for the above stated corporation at the place designated in this

certificate, I gmeAfliiniliar witl gnd accegt the appairtment as regisiered agent and agree to act in this capacity
p , a0 /

’ , iLeciam P, STov&H o 4 Da}é




