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P TRANSMITTAL LETTER

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

SUBJECT: H'H'm @Oﬂw\ﬁﬁﬂﬂwh\f& .
(PROPOSED TORFORATE NAME —MUST INCLUDE SUFFIXY

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

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

FROM: FoeerT A, Hrrgoon
Namne (Printed or typed)

Katoon RosearJhrvics [Ne -

Address

Ly U.s. thewidiy 19-92 %2,
- NeBm T G913

City, State & 2ip

38 - (L&~ EpHE X100

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F B g“_ g' i\?
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P Ve B

ARTICLEI __NAME O5APR [9 PM 3: 1)
The name of the corporation shall be: SECRE TARY OF STATE

Rugoon Boacarlaevice Ine . TALLAHASSEE FLORIDA

ARTICLE LI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
20 i U.S. Hremey 1998 Jurmed,
NeBamy T 5293

ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:

=76 awinE BoBcaruading Jkriiess.
“ToL e ﬁmusrﬁuuwwlmavmflmmﬁ .

ARTICLE IV SHARES
The number of shares of stock is: #&6

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Roizer T, HiGoos, PeasihenT
) Jwmt U. s. Hienway 11-92
Jurre *a,
Nedru; Fo 313

ARTICLE VI REGISTERED AGENT _ _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

flo st Iy Hagoos, K e 15rae endlaenT
2 Joutht 1.5 Hreswnt 11990 Fre¥a,
NeBamu ¥ 333
ARTICLE VII INCORPORATOR
The name and address of the incorporator is:
Ros et Jay Hrrgom, R e isre e olawnT
a9 U.5. theswny 1192, fnme¥a
Mo Y 33743
e e s sl e e e e e e s afe e aeafe e ol sl bl s she e o s sl s ol ade e sk e s ol o e s o s sk s ol sl afe e o S e o o afe e e s s e e sl ke e e s e sk b st sl ok ol el s ok sl o sl e e ok el e e sie ke e
Having been named as registered agent 1o accept service of process for the above stated corporation ot the place designated in this

certificate, Imwamthewmm“ registered agent and agree to act in this capacity
‘% ) ‘%am/ | H-5-08

S%%@%?MWMMIM Date
ﬁ%ﬁ r Mﬁ‘@@/ Y505

Signature/Incorporafer = %‘g BT j— tHhraoo) Date




