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: TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327 )
Tallahassee, FL. 32314

SUBJECT:

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

Hs7000 137875 $78.75 Eﬁss:f.ss
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: f/?yéfé: Wieson
WName (Printed or typed}

7947 /104 ST C 203
Address J
- MiBM , AL 33/56

Cttf State & Zip

78¢ -2z JTLIV

Daytime Telephone number

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



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

?hf%ffhe corporation shalibe: f h ” FE g-,,_ E D

LOVE MAENIFIED ) IANCOBIPRIT 8K 9: 22

ARTI I N FFT L :f\;.,. ARY JF S'{ATE
The principal place of business/mailing address is: TAL LA{MSSE[ FLORIDA

7997 SW joy sT  Cc203

ARTILEID _PURPQSE /N4 33156
The purpose for which the corporation is organized is:

A7 AocclSoriZS

ARTICLE IV  SHARES
The number of shares of stock is: ,Z o0

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

Lovele  prson | prES 10ENT

ARTICLE V1 TS A
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

LrPUVIEIE  p S ond 5
797 S JOo4 T C29 27 )T

ARTICLE VI __INCORPORATOR /7/#7*7 ¢ /T
The pame and address of the Incornorator is:

LIPUENE oS enS

. e CZ£?3 o
77‘%7—”"” /;;;Vi?‘} o 33’,&%

B T e
Having beers numed as regisiered agent 1o accept service of pracess for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appolntment as reglstered agent and agree to act in this capacily

Z2.73. 05

Sig}:laﬁﬁm/ﬁe‘éi Agent LM ,(”‘/@ ( de(j,/\] Date
M .. s288”

Signature/Incorporator > mé oo /J Date




