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TRANSMITTAL LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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FROM: 72& /«"64/

Name (Printed or typed)

Lo18 Flgqre~cckf HAoe

Address

Sarasofa , L 34033

- City, State & Zip

(7573 939- 7792

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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+  ARTICLES OF INCORPORATION DIVISIEAE FARY OF sTare
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) Ce s

¢
ARTICLEI __NAME | SRR 28 am 9.
The name of the corporation shall be:

/7{94 Tower ,ff‘-'v?’-’ﬁ?:a%i"{— Grocp, LTove.

ARTICLEXI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

LolF rPaven ek Ao .
(arafofa, &L 34233
ARTICLE III PURPOSE o
The purpose for which the corporation is organized is:
0/";'44‘4“2,6"" 7é /‘;vvdfg‘ wle jaderande Frmd, o &t fa/f o A
ot G;"VC—M».,% Sl & o erom it pprrrefl Fafi it & iy
ARTICLE IV SHARES

The number of shares of stock is: \ .
&, POOC @ omasrs SAeres, (0’*{} /OO Sae feen Srrien
£

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

/4%5’/TJC/4. J’Au?“f 3 dﬁz1ﬁff—(154ﬁf{ ¢p~4£Z e
/2857 Arwckoks Rondk | # /27
Clorr Ao lonr) L7 S OT7

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

Ted Koeh / ' ’
Lo (£ sraie ric K Hoe.
Sarqsota, FL 24T 33
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

e rsx Shaa s .
//7/?3f7 ArecHols Road, # - 7

Llew ANers VA 25T
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

T 2 Y 4 - 4/ fo5”

Signa egistered Agent 7@ € Ja-~es Loch/ ¥ Date
rouhome Show 4 fzs Jos
Signature/Incorporator Date

he lissa Shaw



