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TRANSMITTAL LETTER

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

SUBJECT: T—I)Q FH\_\ A CJ' (.Ar\ Lim C 1L{, A

dane,

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

Qs000 B§ers Q378.75 O $87.50
Filing Fee Filing Fee Filing Fee Fiting Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 6 u‘f\t (QU\ AR orm %[D’Y/D
%65 éi@f. 741) e

Address

(%p,; R gbbou

t Cxty State & Zip

KU -HBY-C2%2

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

(PYL&\ aédb Lalimite d e

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

H3E Cric Bue, Tompa, FLDBGo L

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

L')oe) Platement Seevite
ARTICLE IV SHARES

The number of shares of stock is:

|l ©oc0
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Btenther, W. N afovd
Y4D0 &gl fAve.
(20, Fl- 3B Lo

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acce

Brentleyw, L. J.Aa,a o)
435 Lide Ao TR, L D3 ol

ARTICLE VII _ INCORPORATOR .
The name and address of the Incorporator is: M b\)
Brenkles w. Maelo U
435 B Pve . Tanpo, o 3o L
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ble) of the feéistéred agent is:
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tered agent to accept service of process for the above stated cmparatzon at the place designated in this

Having amed as 1
certifigdte, I gm familiar d accept the appo:mment as registered agent and agree to act in this capacz
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