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TRANSMITTAL LETTER

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

SUBJECT: c.rd{/ 7% ;%ﬁ‘/& /Z/?’f‘_d’7/ £ fg //2E L/E?fé.

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

Q000 O$775 O $78.75 K'ss7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /?QJ//"W/M % /%é Jr

Name (Printed or fypea)
I pw J8 et
Danee  Beacti . FC 3P0y
City, State & Zip
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Daytime Telephone number

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)
i

ARTICLEI __ NAME

The name of the corporaﬁ?n shall be: - .
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PRINCIPAL OFFICE

?hlz"gincipai place of business/mailing address is:
B Wt fr 7 Qe Sach St

ARTICLEIII = PURPOSE ‘ _
The purpose for which the corporation is organized is: .
ety

[b/!d(/c/ JVJM}JI ér/y gc/ﬁﬁa%m:

ARTICLE IV SHARES -
The number of shares of stock is: 2
[, 000

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V 7
List name(s}, address(es} and specific title(s):
(/?ﬁ)fﬁﬁd/ B Sy, O, Drcyaer /7, Soer
Lo Box  J27 awl 7o e
Danti Beach, 7 5007
ARTICLE VI REGISTERED AGENT i
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Raymond W, ﬂealy, Jr.

/s A 28 §Kree
Dan  Beads, FT 3500y

ARTICLE vII INCO R
The name and address of the Incorporator is:

Raymond b ffead, Or
g/y N 7L el
u#uuu*u*ﬂ{ﬁu*éfsgg@*é%smgﬁgﬂzu**w**un*ﬂu**********un*n*n***
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I amn familjar with and accept the appointment as registered agent and agree to act in this capacity
Y.{2-a S
Date:

i
Sifnature/§efistered Agent/ 77 £ O JNETET



