D05 0005 294

WIARHR RN

- 500050371435

{Address)

(City/State/Zip/Phone #)

O erckup  [Jwar (] mai

PRS- 3528 #ETE. 7S

{Business Entity Name)

(Document Numbet)

3

Certified Copies Certificates of Status

AR AR

WY 81 4dv S0

GENTE

STV YT

Special Instructions to Filing Officer:

PR
]

- e
i

Vaol
lvis
1l

Office Use Only




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tailahassee, FI. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION . g- E E D
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)
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ARTICLE]  NAME _ . 05 RPR 18 AMIE

The name of the corporation shall be: O L (i ¥ UF STATE

PBRAZ— T, /577’ /,q/a TRLL AFIASSEE. FLORIDA

ARTICLE II = PRINCIPAL QFFICE
The principal place of busmess/maﬂmg address is:
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The purpose for which the corporatsoh is Orﬂamzed is:
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ARTICLE IV SHARES

The number of shares of stock is: /Q ng
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ARTICLE V. STERED AGENT
The pame and Florida street address (P.O. Box NOT acceptablc) of the registered a«ent is:

EDWIN L, GolDPeEXE-
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The name and address of the Incorporator is:

Epwsn/ L, GollLEAL
Y520 SHERILIN ST
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Having been named as registered agent to accept service of process for the obove stoted corporation at the place designated in this
certificate, [ um finmiliar with and accept the appomtment as registered agent and agree o act in this capacity
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