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TRANSMITTAL

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

LETTER

SUBJECT: Pruce Shoon ( '%S;I%w _a_m Q:Unﬁng, e .

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

Q57000 2 $78.75
Filing Fee Filing Fee
& Certificate of Stutus

1 $78.75 CJ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Bruce K. Schoon

FROM:
“Name (Printed or typed)

Y26 FRairview AVE.

Address

Orlavdo, FL 32804
Ty, S & 2p

(4o1) Y43-9703
Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME | , .
The name af the pﬂmﬁmﬁnn chall bes mw mﬁ m »
stom Fad n-hng ig'e
’ -

ARTICLEO P, OFFICE
The principal place of business/mailing address is: L-H 25 Eﬂi’v’[ W AVC.

O do, FL 20204

ARTICLE Il __  PURPOSE
The purpose for W]’llCh the corporation is orgamzed is

Residondial and  Comme wial

ARTICLE IV SHARES
The number of shares of stock is: l w

ARTICLE V___INJTIAL OFFICERS AND/OR DIRECTORS —

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

Bruce. Scheon, gegident & Diregior .
ARTICLE VI ___ REGISTERED AGENT L B
The name and Florida street t address (P.O. Box NOT acceptable) of the regxstercd agent is: Lot il

-

Bmco Schy oon Yefas ﬁﬂu}'t/fcw )dc(:c 0«1} FU 3;;'305/»

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

Broce Sdyoon Y25 Favpew Aue (9//} 22 3)§U‘/

Aol ok 3 o s o o 2k e ok ok ok o sl ool sk e ok sl e e e o e e ke ol e e sl s sl ol o s sl e ok ok e e e ol ok ok s skl o ke ok o o ok o sk ok e o ok s ok o o e okl ol ok el ke kR ok 3 ok R

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬁ"‘“’j@ . - Bji-08

Signature/Registered Agent Date

B Sitr | N el

Signature/Incorparator Date

03714



