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TRANSMITTAL LETTER

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

susJecT: AR FL SEW&;% %S+em'qf LVC_/
PO NAM MUST 1

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

O s70.00 {$78.75 _ 1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Shene Kenvneny

FROM: __
Name {Printed or tyged)
WO_M Y Ash Deave

ke e FL 2058

[City, State & Zip

58b-GlS-02am ).

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be:

Noeth FL Sewmﬁ 55/37"51973' Twe

ARTICLEII . P FICE

The principal place of busmess/mallmg address 1'5 - ‘ | 0&_{
g09 N W Ash X ive, Laxe iy FL 32

ARTICLEIII @ PURPOSE :
The purpose for which the corporation is orgamzed is:

Iedail 5ee,u424>/47 qu%mi Al LocksmiTh

ARTICLEIV _ SHARES. _ _ R

The number of shares of stock Is:

/D0 Shares

ARTICLE V__ INIT, CERS AND/OR DIRECTORS
List name(s), address(es) and spemfic title(
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ARTICLE D AGE
The name and F]orlda strcet address (P.0. Box NOT acceptable} of the reg1stered agent is:
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ARTICLE VI __INCORPORATOR = < 0SS~

The name and ggdmss of the Incorporator is:
Stane. Kevw dg e it F/
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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