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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: __ DO0UTH EASTE:’U\J r’EféAraCH F INVESTIGaTions T ML
P P g A M

- MU INCGEUDE SURFTR)

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

Os7000 ®§78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certifted Copy |
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __JAMES £~ TRUEMON
- Naurte { Printed or typed)

3040 SiAmA RD

Address

fOeCTosA  Flocrds ~ 32739
City, State & Zip S

5067532 =5999  _ev 3U6-SIT- %okO ey

 Daeytime Telephohe number

NOTE: Please provide the original and ore copy ot the artivics,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the ¢orporation shall be:

SOUTHE/‘?S.'IE’PN Rescqre H o _INU?S:TJgA’T}o:\J,S

T
ARTICLE I PRINCIPAL QFFICE
The principal place of business/mailing address is:
Zo09c SitmAa RD  WDellomsa FL 32713
- Ee Q
ARTICLE JI! ___PURPOSE T e
The purpose for whwh the corpomtton is organized is: %r:': 1
che e el ()qé ﬁm
Privatz - DecTecToe /’)'Df” o | o -
/ me 3
ARTICLE IV SHARES 0O
The number of shares of stock is: T e
1000 g <
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
TAmMmes ™ TRUEHmAN FoYe Sikma 121 | De Cyan RO
arheyn B TRLEMmaU " 3090 SOmd B peToma £

ARTICLE VI_~ __ REGISTERED AGENT

The nsme und Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DAmes w1 T rRrRuemA
Yo SimA 17D

VelTena FL 5273

ARTICLE VII INCORPORATOR
The name and sddeess of the Incorparatot is:

TAMeS 1 TRUCHIAAL

3040 Snma RD mellsns FL 32739
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Faving been named os registered agent 1o accept service of process for the above stated corporation at the plece desigsated in this

certificate, [ am famiflar with and accept the appolniment ny re‘:zisfered agrent rmd agrec to act in this capacity
———.

p”/b/\nfue/) yaZal

P I V%) M -36-0 §
Signature/Registered Agent Date
,D Q{nez g M/m L?”' 2boS
Signature/Incomporator

Date



