- Pps5oooo6sar3

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Fhone %)

[]Pckur [ war [ maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300053637983

[y 3 S~ TR

S--E11

133SVHY TIVL

101

Y0

AL
DS
f‘.’r:}q

b

¢l Hd 01 AYH SO

U3AI303Y

15,
i1
E L
[ .

4388y
3!@#1}";0 }

PR

vanoig:
Sﬂgll’iﬂ’fhi

NN

£
S 40 Y
2l W4 Ot AR SO
a3anid

IV

##07, 50

T
a,
A



“ TRANSMITTAL LETTER

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

SUBJECT: ﬁQ[ Ve (@ES éf NTE E’l?ﬁéé;ﬁ N@i/: / \/02777’ #4 Inc

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

Qs7000 87875 L $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: //KFH\[ CES v[ ZH .

Name (Printed or typed)

2617 /ZDGE%M ST

Address

JALLAHASSER.  FA 323/

Clty, State T Zip

($20) g50-03¢8

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



2o @
ARTICLES OF INCORPORATION g % D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) %‘%, - (%\
e
{nt <
ARTICLEI __ NAME . R 2

The name of the corporation shall be: 7 S
Rens e rrise 0F Neerrt FL. Twe %3 %

ARTICLE IT PRINCIPAL OFFICE
The prmmpal pl zof business/mailing address is:

a7~ /7 CE e ST Po. Box 20897
ﬁrf/ 323/ IALL U 2ezhe,

ARTICLE PURPOSE
The purpose for which the corporation is orgamzed is:

12573 POFIT] R

ARTICLE IV SHARES
The number of shares of stock is:

IpYelcled

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

Fepnices KWERS ibrfs ?‘2 Po.Bot 0% ‘?‘7 TA "t:

Diane Rvers — Sec.  P.o. Bocacgagy S%
ReDNESSA wti’iﬂw@ Vrea. PO .BOXIAORTFT o
ARTICLE VI REGISTERED AGENT -

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

(Rances L. RiweErS
2617 Lipesuhty ST 7/?// F/j,zz/o

ARTICLE viI INCORPORATOR
The name and_address of the Incorporator is:

Lannces [. Kvers
2617 ipeeany ST. TAtl, FI 32370
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Havmg been ngmed as regtstered aget ccept sentce of pracess for the above stated carpomtmn at the place designated in this

/17/29 /76?6/;%_’)5

}Kﬁmtwe/}legis‘tﬂ o Date”
[ ZAe | — b Had, 2055

v Signatureﬂncérporator Dat




