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TRANSMITTAIL: LETTER

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

SUBJECT: V&A T .

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
0 $70.00 ﬁjms.vs Q$78.75 01587.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
f_/ M
mow____ D0l S Palsted
‘Name (Printed or typed)
W87 Gyt Bes) Bad
Address )
¢ ¢
o't Hilpas. F7 3415y
Cityl Btate & Zip
Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 6077 and/or Chapter 621, F.S, (P l{"‘_‘: ‘% & F D
0)98 U,Uf Lok o R
ARTICLE I NAME B9 10 12
The name of the corporation shall be: j RTY G\CL"QS / /75 05 HAY | |
~) - s TATE
:"'nt{" \Mn\f U RIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: 4 /7 ﬁ 7 ﬁ/? /7‘4 X&Uj /é/
Bonift Stogys, 2 59154

ARTICLENI = PURPOSE
The purposc for which the corporatlon is organlzcd is:

Sk Aadivg Corpreachion.

ARTICLE IV SHARES
The number of shares of stock is:

/500

ARTICLE V __ INITIAIL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): % S /Z/’ /j )é'&[ /ﬂ/g < /ﬂﬂﬂg ) ’fZ
4 7 fonity Back. foud
&4 SPgs; FL 35y

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P. OLBOX NOT ac tablc) of‘the registered agent is;
e S.

1247 é%’f-/{ 5&{64 /4
ARTICLE VI mcoxpomf,&w /f//‘/-’fuf/ 2 3‘1//54/

The name and address of the Incorporator is:
T 5 Alstod
w? @éﬁe ek #

E\/‘V ﬁfﬂ***u******/j

?

akake e ook okl e o eoge ok ok ket skl s sk ok ook ke sk ok ok o ke ok sk o ko st e A ook ok ko e ook ok Aol e o kol o ook
Huving been nogned ps registered agent 1o accipt service of process for the above stated corporation at the place designated in this
certificate, I anfifamilior with adlac e appointment as registered agent and agree to act in this capacity

erW ' ‘ Date
_ } _, 5// 5

ignature/Incorporator Date




