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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 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.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEY NAME T _11qus‘r@‘7‘ NG
The name of the corporation shall be: (jd1c4  Bl1o- 1Y
ARTICLE IT PRINCIPAL OFFICE o o4 5T
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ARTICLEII PURPOSE -
The purpose for which the corporatxon is organized i is: Pilo FrT ' ,;?»ff ,% "%
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The number of shares of stock is: ~ 19© R
S e
s

List name(s}, address(es) and spectﬁc tltie{s) GB‘ Bsz‘c P@-l@_"‘@ -
[39s w220 8%

Fa cavdTa Ay  Fe s

ibe  GaRLivond -

é?;:{ GuREI¥VYES  — SEOE Ty

[lal ¢ TaYs IECR

ov cavozpdaciE  Fy 33315
The game and F‘Iogmgm;dﬂm(l’() Box NOI‘ aoceptable) of the reglstered agent is:
Go3z€L  FPRIETD ’ -
1990 5w Zad ST B o o
T caub@edac 2 Fo S
3373 'S ) '
The name and address of the Incorporator is: Guoee gL PRIET®
/7‘}0 S ZaA KFC
znbdac &
****##****#*#***##*yﬂ%*******##**#* ko o o o o s e o b ool ol ok ol o ool b el o ke o o o o ok o o o o s ok sk e e o
of process for the above stated corporation at the place designated in this
nt as registered agent and ggree 1o act in this capacity
S 57%6” o5
/" Date

4/, %AS

e s N
/ Si gnatuféﬂncorporator 3 Date




