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

TRANSMITTAL LETTER

somEer: TLLUSZoA) HAZE STupDZ) ZAC

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

Os7.00 X775 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M/‘?X-T-Xé Howeg

Name {Printed or typed)

53,0 57cU/6R STRR £D

DRLANDY, Rt 22808

7O S &2

Yo7~ 508~ 4288

Dayiime Telephone number

NOTE: Please grovide 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) 05 HAY 31 At 7 51
SECRETARY UF STATE

ARTICLE I NAME TALLAHASSEF FLORIDA

The name of the corporation shall be:

TiluszoN HAZR S 7udzd FNC

ARTICLE I  PRINCIPAL QFFICE
The principal place of business/mailing address is:

53/0 5ZLveR s7aR KL0AD
0ALAND O, F ¢ 32808
ARTICLE III = PURPOSE

The purpose for which the corporation is oréanized is:

HazR chAkeE

ARTICLE]Y  SHARES ..  _ |
o oasd syAles D /o0 fAR VAU S
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): ’
MAXINE HOoWE 1569 35 SuNDED CT CLEEMMT F‘LS}Q{

ARTICLEVY  REGISTERED AGENT _
The pame and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:
MAXZNE HoWE /59 35 SUNDER T CLERMONT FC 3Y 2y

The name and address of the Incorporator is: M ONT KL '
Beme aad addre unPend CTCLE Fe 39,

MAXZNE HOWE |59 25 5

sk ok o oo o o s R oo oo o o o A ol ol o o o o o o e 1 o o o o o o a3 o o o o o s o o o ek ok oo ok
Having been named as registered ugent to accemt service af process for the above siared corporation at the place designated i this

certificate, I am fumiliar with and accepi the appointmens as registered agent and agree to act in this capacity
. 5-23-05
ature/Registered Agent Date

- 5-23-05

Date




