POS00007804 3

- CRHEAR A

700055500697

(Address)

ChySiaterZip/Phons 7 0B/01/05--01005--018  ##137.50

[eekue [ war [ man

(Business Entity Name)

(Document Number)

frad : [
- .5
- Lo
2% & D
Ceriified Copies Ceriificates of Status g ] ol
S il
o1 v L
- F o
Special Instructions to Filing Officer: I = iy
o ~o O
3> (3]
2 o
—~
- &: e
- i
-~ - 1 v T——rY
. e
Cifice Use Only - e
M - Txe
e = 1]
Mo = FA-]
e e S
W
=0




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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Enclosed are an original and one {1} copy of the articles of incorporation and a check for:
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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)

ARTICLE I

NAME

The name of the corporation shall be:
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The principal place of business/mailing addressis:

Tallahyssee FL 32307
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ARTICLE Il __PURPOSE

The purpose for which the corporation is orgamzed is:

Sales of

ARTICLEIV = SHARES

B linds

The number of shares of stock is: 1 OC
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The name and Florida street address (P.O. Box NOT acceptable) of the reg:stered agent is:

Gary thltmm Ml Royal Tern Way Carrakulle £L. 33322,
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of the Incorporator is:

Bebreca ?ralg_mu\ Ul Royal Tern &hy
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with and accept the appoiniment as registered agent and agree to act in this capacity
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