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. TRANSMITTAL LETTER

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

SUBJECT:

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

& $70.00 78.75 Ll $78.75 L2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAV | D 75r é}‘rL/NDO

Name (Printed or typed)

28 Ne zsT”

Address

Tlerricin FL. 32441

Tity, State & Zip

@54~ 415- 8944 (L,

Daytime Telephone munber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME 4
The name of the corporation shall be: /{’CT / VE A / R j /\J C

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of businessimailing addressis: 577 2, N £ 251 De=pr) . LD

FlopiDA 2344

TICLE Ilf PURPOSE : : -
The purpose for which the corporation is organized is: T Oo PuoiNESS 1N
g J T
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ARTICLE IV SHARES ~
The number of shares of stock is: ;‘% &
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS CE &b

List name(s), address(es) and specific title(s): NONE e o "
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TICLE VI GIS ]
The name and Florida street address (P.O. Box NOT acceptabie) of the regisiered agent is: | X ¥/ DA @LW D1

S2BENEZST - Repericap FL 3394

AE RATOR “Daa/iD A GAL/NDEO

The name and addggs of the Incorporator is:
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