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TRANSMITTAL LETTER - .
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D_ep‘al“tment of State ] TALL Arf‘r»‘\SSEE ngf‘%{BEA
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: /9!')(4 Zé%i{' / (:0&5“1{7‘@071{ iﬁrt);cﬁfﬁ Tf\("

(PRO?OS CORPORATE NAME — »UST INCLUDE SUFFIX)

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

D s7000  @578.75 X 57875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.: '
G/ARQ d ADCY S .
[ Name (Printed or typed)
145 Jane Dr.
Address

Connbordoille FL 2232 F

City, State & Zip

350- 936~ 4932

Daytime Telephone numoer

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 Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

poomj—;[m ConSWLEMG‘}:On ‘{ SCFU ces I{\C

ARTICLE IT PRINCIPAL OFFICE
The principat place of business/mailing address is:

145 Tore Dr. Cemobprdville ﬁ, ?9397
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ARTICLE IIT = PURPOSE , 75), L !;’”
The purpose for which the corporation is orgamzed is: Ei-‘- v
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ARTICLEIV ___ SHARES b
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The number of shares of stock 1s: /()

ARTICLE V __INITIAL OFFICERS/DIRECTORS {optional /
The name(s), address(es) and title(s):

/‘/€ﬁf‘7 E. fhrmer 960 & fe f"/f‘lL Monticello = 397’7‘4 k res dcﬂ—
&%ﬂj baceis 145 Tpe Dr. waﬁmw//c Flr.3535F (/055;6/5/1/75

ARTICLE VI REGISTERED AGENT . . -
The name and Florida street address of the registered agent is:

/45 Thne D Crwobosdo lle F1 32 32 } .
& QQ{/‘ Hage 1S
ARTICLE VII _ INCORPORATOR :
The name and address of the Incorporator is:

on ac// /C/A 39399
W0 & ftar] Sk Monticelo oo € (Boncr

*****************************************************************************************

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 1o act in this capactty

SlgnatuM/ch{stered Agent ~ L o ) Date

4/05

Date /




