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TMNSMWTAL LETYER

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

SUBJECT:

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

Q$7000 [A$78.75 87875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: S\\m\m o (—R €y Y\O\ éli

Name {Frinted or {yped}
PO Roy m@‘?ﬂ‘f
Oca\a, E’\% 3447%

4071 -932 - Bl
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION F;” i g g g‘}
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) . LAE T

ARTICLEI  NAME 05 APR 29 #M 9: 07
The name of the corporation shall be:

SECRETARY OF STATE

Anannon W REY no\ds ? A TALL AHASSEE FLGRIDA

ARTICLE II ~ _PRINCIPAL OFFICE
The principal place of businessfmaf]ing address is:

DO ey 6314 Ocala FL 34478

ARTICLE Il @ PURPOSE )
The purpose for which the corporation is organized is:

Law praliice

ARTICLE IV , .
The rumber of shares of stock is: ] O

ARTICLE ¥V INFTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Shannon Rewaa\d s

ARTICLE VI TERED AG.

The pame and Florida street address (P.O. Box NOT acceptab}e) of the registered agent is:
Shanaon “Rey aold S

Ol NG 70+h Tec(race

ocala B 3INY7 O
ARTICLE YIT INCORPORATOR
The pame and address of the Incorporator is:

Shanaen Reynal dS

PO Ry Gy

Ocela FL 347§
i S El
Havmg been named as reazstemd agent fo accept service of ‘pracess for tite above stated corporation at tlw lace designated in this

>, .
Sigﬁﬁfurcﬂrfcorpﬁtor ' * Date *



