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- TRANSMITTAL LETTER

Il

Department of State

Privision of Corporations

P. O. Box 6327
»Tallahassee, F1. 32314

SUBJECT: P12 Tl ha She D Davio? Med T = CoTR AT TR C.

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

Qswo0 387875 D $78.75 B]é?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘2:::()@5&_\{ V.. Velwivias
' Name (Printed or typed)

20 WAL Lloogs YLeAD

Address

Lelloweoy | S slioh %1179
i City, State & Zip

(As) 21

Dayuime Telepbone number

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, F.S. (Profit}

ARTICLE I NAME e ArTal T
The name of the corporation shall b VoMl e 0 V2Nt et ‘h‘ Cony y |

ARTICLE UI PRINCIPAL OFFICE VeAO
The principal place of business/mailing address is: y Al WAL WA mcmac% iy
LodopaesD, Predave. i

e
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ARTICLE II ___PURPOSE S .
The purpose for which the corporation is organized is: CadSTRACTAO N E Wiﬂ&—%—“? "“‘{%“i
LT 1
: B

ARTICLE IV ___SHARES -
The number of shares of stock is: WO (_ odi - \':"\3"!‘0@-5-93 -

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):  Popuey €. Vo@miwio, PEERY C:LT/ SE Y
2lte tawh ooy Gp, TeRAA0eRd
Ledewoen, Beagioa 32119

Vi LARSETOT s PR R PLANAT
Blede \E™ “xQZET
,z_mww% | FlataoA 235,47
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Roopty ¢. Vegwioe
Ul WAL WA Wregs CehD
Lolooesp, Pa pa 32719

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Pooniy 9. Valamo
Al WMAR K haum. Oxxe0S PoAO
Lodouwamy, Fofive, 22119
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’ it to accepr service of process for the above stated corporation at the place designated in this
the appointment as registered agent and agree to act in this capacity
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Signatur orporator Date



