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- TRANSMITTAL LETTER

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

SUBJECT; COHPASS Cwnversy /N<.

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

Qsmwee AEm7s 0§78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Feg,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /(5. Vi Dm NI&CSoA)

Name {Printed or typed}

/I78S /V/,aPt..@c.EA:: Bz..ub
Address

OoOrdsmad, F o S46717
Ty, Bate & Zip

(712 (4L£7-28s2

Dayiime Telephone 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} i a E F D
L I
ARTI I T o o -
The name of the corporation shall be: 05 RPR 27 PM 2: 5k
oMPAsSs CwnsRAay /NcC. SECHe IARY UF STATE

TALLAHASSEE. FLORIDA
ARTICLE Y] = PRINCIPAL QFFICE

The principal place of business/mailing address is:
171 MAPLC—:- LEAD Bevd

DLDSMAR, F. 46777
ARTICLE Il . PURPOSE ,

The purpose for which the corporation is c;rganized is:

ManoracTo RANS

The number of shares of stock is:

100
ARTICLE ¥V ITIAL ] 1S ANI
List name(s), address{es) and specific title(s): =
AR EL—‘JD OL-DSM&&;
K:—j vid A D ani@eson 171885 MAPLTELE 24617
PRESIDEMT BLVd  oLOSmAR,

DARBARLA . bh&z%t&uﬁ 1SS MA P =aF
Vies ramcpa~i
IC. [
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\L&UJM A b&g‘e-t..SQO _
191 SsS MAPWEFLEar Bovd, sLPpSpHAaLl, FC 546717

34617

ARTICLE VI  INCORPORATOR

The pame and address of the Incorporator is!

I(auml A, Damizsod
1TE pafsusa? BLYD.  oLOSMAL,

Fw 39677
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Having been named g5 registered agent to aocept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and accept the appointment as registered agent and agree 1o act in this capacify

;4.__. OQQ:

— Sz
Signature/Registered Agent Date

KLe —— s fes

Signature/Incorporator Date




