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TRANSMITTAL LETTER

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

SUBJECT: Q’ ”% Hﬁ [] 2 Zc&v‘m 7

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

E‘ $7000 (1$78.75  $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

FROM: CL\ r‘.b“aﬁ\‘?‘hr Ptr\‘\mb %‘ b\

Name (Printed ot typed)

P76 bake Mooy Bt

Address

’7;)//7-76&55%:'(_ }JL  33/0

City, Ste & Zip

(&52) 295 - §Sq

Daytime Teiephone 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)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE T PRINCIPAL OFFICE g_; E'-}
The principal place of business/mailing address is: oS
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Tlellabesse, FL 33305 - 5%

ARTICLE Il Z PURPOSE
The purpose for which the corporation is organized is:

V4s Lf;ﬂ@} Dusness

ARTICLE IV SHARES
The number of shares _of stock is:

A

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec1f c title(s):

(ics Swendell-2700 Lekeoplunson f Talle FL- Presichent
"%Q(Uﬂ’\ O NS - 2ot T Pineuol{ Dr /a//(;_lﬂé-Pf€§fb/6;(f

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

-fl\e\um QEVN\McMS
2007 inevell N

Telledhassee , &L 32305
ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Chitﬁ %L&:\V\del\
97:4 (s L_f&lj\k. Hlunson %r

Tallahassee L 32310
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Having been named as registered agent to accept service of process for the above stated comoratmn at the place designared in this
certifi 0713 I am}/amdmr with and accept the appointment as registered agent and agree to act in this capacity
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