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TRANSMITTAL LETTER

Nepartment of Stale
Division of Corporations
P. 0. Box 6327
Tallabassce, FL 32314

SUBJECT: (\_’\@QA_Q ML,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 J$78.75 M $78.75 {1587.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Certilted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

[

FROM: Conen e

Name (I'rinted or typed)

YN 7 N 30 4

Address

Okecechbee  Fl 34972

Clty, State & Zip

772~ JL3-F10~

Daytime Telephone number

NOTE: Please pravide the original and one copy of the articles.
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ARTICLES OT' INCORTPORATION SILER
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit) 25 HiY g M 8: 32

ARTICLE 1 NAME STATE

The name of the corporation shall be: W\o\d‘_Q W ) L_.ku'n‘_‘lfi“i‘;r E-J?'FL ORIDA

ARTICLE II PRINCIPAL OFFICE Y,
The principal place of business/mailing address is: ™| "‘U‘—] N-UJ 8o QJ{' i
Oeethonee €1 3494700

ARTICLE IT PURPOSE . eQ P
The purpose for which the carporation is organized is: c‘N\S-\-wC—'\'tm ""j:‘

ARTICLE IV SHARES
The number of shares of stock is: /OO0

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and titles): . _ P @5l dent .

Oteelincoee 6134

1347172

Latlitam Copoal Jice
7355 Sg CRaig St Hobesconl 334ss - v

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

ff eS¢ dent.

——

U T o B L
o Kumm, ‘:‘SCH'TJ.

ARTICLE VIO INCORPORATOR

The name and address of the Incorporator is: ooy WAlte

Uy AL 8o+ o4
Okeechabee ,clgudI

L L L T L R Y T o R B T e B R P P R R R s

Having been named as registered agent 1o accept service of process for the abave stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment ax vegistered agent ard agree to act in this capacity

e [~ _Shhs

§ignaturchegistcrcd Agent Date

/ - T~ J‘/?-A’f

vSignatErc/ Incorporator Date




