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e f i TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ,égﬁ[ﬁ‘;é /%//Z?/%i ZiC.
D E - T DE SUFKIX)

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

E/ W L
$70.00 $78.75 Ol $78.75 [ $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ///%7/ 4 fec /ﬁ/}%‘(

Name (Printed or typed)

559 i, /e 2 Lo7 S5

Address

Denswoty [Toridh 32574

' City, State & Zip

50 -4 77- £55S

[4 Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION T A AN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L s

ARTICLE] __ NAME 05 APR 25 PH 3 bk
The name of the corporation shall be: T AR

Spmrkic //?r/'eryﬁc, KT S issEd . FUORIOA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: Y add / > P 0. 5OX éé/{/

2ok oS ClhemStrnnd Bd. Dy az/'?'-
gﬂp/apm ensz/ondﬁ 329.?3 ﬂ,VZ/fé Z, Zﬁ’é&

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Crommont CRry7€yr ofF /me?fr /

ARTICILE IV SHARES
The number of shares of stock is: /}ﬂ[@

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

Trmr0rty fee LRI

F28F it Bl fo7 5¥

PepsnColn  Floridnw , 325/
(orfreer)

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

//;ya / AEC L0145 L
55¥% £ Gwnle Bd Lo7 58
PENSHCONT Frorchy F25 i/

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

Lec Lymps K
Ff;éé/ i bt Lol S
?cw RO IR Forids 3254
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Having been named as registered agent {o accept service of process for the above stated corporation at the place designated in this
certificate, I am fam:lmr with and accept the appointment as registered agent and agree 1o act in this capacity

@Mﬂ i /é% éZ/?gaﬁ
Slgnature}eéste‘red Agy

/ Date

Signatu corporator



