GO0 7059O

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|:] PICK-UP X\NAIT |___] MAIL

(Business Entity Name)

{Dosument Number)

Certified Copies J ) Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR EDTRRON

100051794511

Uns LEADE--01001-—007  #%7E.75

LI )

- o]
et 1
Lot 5 A
g
-2r X M
ROE . 2
R X1
o o™ S

= e M
— T -

Zzn o~ O
o S b W0
o

. vl
EEEE UL

NERIE \09



TRANSMITTAL LETTER

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

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
e MY
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ddress
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CityrState & Zip
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Daytime Telephone number

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



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

- ) <G I_Y\CF-
The name of the corporation shall be: B—J’E dgﬂg‘qud'}\(}ﬂ@b’l(ﬁ!bégq )

ARTICLE II PRINCIPAL OFFICE

The prin jal place of busmess/malhng address is:
L1044 Foy & D

*@Halm{ssee FL 222073
ARTICLE III PURPOSE - -
The purpose for which je corporation is orgamzed is:
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ARTICLE IV ___SHARES | me 2 M
The number of shares of stock is: [ 2 O POt
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS ?pé’ ) Lclé’ P
List name(s addresg(es) and specific title(s):
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ARTICLE VI

ISTEEED AGENT

L 232203
The name and Florlda street name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
OFha 2. Peods /% {\@o&//c £
2 /04 Faulk D

Am:'gf’sll!rﬂ hags AR ORPORATOR FL 52303

The name and address of the Incorporator is:
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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
certi f' Tcate, [ am familiar with and

! the azzo:tmem as regl'stered agent and agree to act in this capacity
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