NSOO0O %8 S
T “m« l('(( Il‘ Ilm "(l( ll“l “m «m l|||| mﬂ I( | IW Im (("lll “lm llul “ lm
(Address)
(Address)
(City/StatefZip/Phone #)
[JPeckue  []war ] man U5/04/05~~01023~~021  #¥78.75
(Business Entity Name}
{Document Number) - =
PR LS
R *
Certified Copies Certificates of Status 3 L =5
7= - E
e B
Special Instructions to Filing Officer: e ®
DA

pod

Office Use Only

it
G

—



Department of State

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

-

Ds of WoORSKH P T=NC-

ATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

Ews.?s
iling Fee

& Certificate of Status

U $78.75 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: W NI KNI EHT

Name (Printed or typed)

4750 N T3RO  Gare.

Address

favolotet e AL 33317

City, State & Zip

(95D 709- 1759

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTI(E‘LEES( OF INCORPORATION 05 MAY -1 AN 8:55
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) L
SECRETARY OF SIATL
ARTICLEI __ NAME A TALLAHASSEE. FLORIDA
The name of the corporation shall be:

Lanps o F  WoRsH1 £ LNC-

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

Y80 N V- T3RD AVE -
fAUDEREHICE, L. 33379

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
g raNCE TEAM

SiteN LANGYVAGE AnND ) s DTHER,
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ARTICLE IV SHARES CH1CD 'eéﬂ o
The number of shares of stock is:

JOO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

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

Tt FER AnrGerT  PlesipenNT
(/%%uvc/m LNEHT Y. PLES.

<.

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

Jern 1 FER. KNI 67

Y790 N.o- 7380 AVE:

fDER H 1L, FC SFIIT

ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:

Tl ben. KNIEFT7
180 M TJ3RO HUVE-
=t O =t ?3'5??
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Having been named as registered agent to accept service of process for the above stated corporation 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
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