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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314
Y

SUBJECT: szﬁ‘fu%E é'afc@mg? ﬁfw. -

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

Qs7000 M$7875

Filing Fee Filing Fee
& Certificate of Status

%7875 U $87.50

Filing Fee Filing Fee,

& Certified Copy Cerstified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: L. LFanl Mawiﬁ

> (O

Name (Printed or typed)

Address

we ingtow, FC F341%

~*City, State & Zip

Se(- 795~ :

Daytime Telepiione number

NOTE: Piease 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, (Profif)

ARTICLETI  NAME
The name of the corporation shall be:

Chn -/—u?é_ Hafd'i.&g.'s, Lre,
ARTICLE II  PRINCIPAL QFFICE

The principal place of business/mailing address is:

/1510 Merowcs Court

Wetlin J}’(“" FC S
_E&Qﬁg

ARTICLE :
The purpose for which the corporation is organized is:

Keal Estute TuoEstment-

ARTICLEIV  SHARES
The number of shares of stock is: tt U E CS' _)

ARTI v__. F{ DIREC )

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

E. Ennl MoorE - Presidlen T

ARTICLE VI REGISTERED AGENT

The pame and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is: e
E.Ean| MoonkE !
tS1o MEwakcy CT

Cdilhungw ~¢ 33414 R

The pame and address of the Incorporator i is: i

ELpn{ Moank
/810 MBuoucn CT

*
Wellingfan £C TTHF
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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 famillar with and accept the appoiniment o5 registered agent and agree to act in this capacity

) 3-30-05

Signature/Registered Agent ‘ l Date

M | 3-30~0%

Signature/Incorporator Date
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