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TRANSMITTAL LETTER

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

SUBJECT: ﬁ;l’lé CDKPDR_ATioN

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

Qs70.00 187875 U $78.75 &d $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificale of
Status
ADDITIONAL COPY REQUIRED

FROM: PrnRUL  OBRIeN

Name (Printed or typed)

P D.BoX o8 | “EANTE_TiZameD

Address

LECANTO, FL 34460

Chty, State & Zip

252 - §60-"T049

Daytime 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}

1 7 F ] EL N LY
i"m v " L ':j a
r

ARTICLEI __NAME :
The name of the corporation shall be: 05 APR 29 &M 9: Lk
SEC e T i‘.f';_f)"I'ATE

MLIS  CGRPORATION TACLAHASS4 ) FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po.Box yo¥, LecaNTo, FL 3w4eo

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

CONSULTING SERVICES

ARTICLE IV SHARES

The number of shares of stock is:
loc poo
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

PARUL O'BRIEN , POBox Yol , LECANTo, FL 3%¥6bo
TITLE. Coo

SoHN O'BRIeN, PoBox 4oS8, LeCANTo, FL B4YY¥bte
TITLE, Céo
ARTICLE VI REGISTERED AGENT
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:

PARVL  OBRIEN , £12 MAN-0-WAR DRIVE, INVERNESSFL 3yys3

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is: 6o
PARUL O'BRIEN , P.oRox Yo, LECANT®, FL 34

TJoHN O'BRIEN, FP.0.Boxk (o8 , LECANTS, CL 2wy o

sheoge ke o o o e e o s s e e o o e e e s s s e e s o e e e e e afe koo o e e o s ol i o s b sl e o ol afe e s ol s s gl s s sl Sl ofe ol sl s s i o s o e ke ok sl e ok o oo i b ook e ke o kol e

Having been named as registered agent to accept service of process for the above stated corporatipn at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signatre/Registered Agent Date
Al EBrin DRI 6BAZEN Y/28/os
Signature/Incorporator Date

g,%, A7 i Tarins OBmign 9/ 2905




