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Department of State

TRANSMITTAL LETTER

Division of Corporations

P. 0. Box 6327

Tallshassee, FL. 32314

SUBJECT: ﬂﬂ?ﬂ/&x, /%’/XESE /A{ﬂ-

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

Ws70.00

Filing Fee

FROM:

L7875 1 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Hhorter O Regpaprisis)

‘Neme (Printed or typed)

Ervoreweed Fo.  2Y13R.

Cly, State & Zip

Y - Y 13-9LYY

Daytime Telephone 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.8. (Profit)

ARTICLE] _ NAME . — - FILED

The name of the corporation shall be:

SIIARISOC /L/Of"”ES: KC. 2005 Ju 13 P 331
£ FeTALL
ARTICLEII __ PRINCIPAL OFFICE o o _._mtmﬁlgf‘ssﬁ, FLORIDA

The principal place of business/mailing address is:
Y3 - och EPGLELOODD
EMSGLEc oD . Fe. 34223

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

Meo fome Briber & Re:qm&‘noa:) Zw’ DER

ARTICLE IV SHARES
The number of shares of stock is; / OO

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Micer Repoardia) T2l Reaiaa DR. ENG Lewsood FL3Y:
Kenvery  Reroakdod (2 Reawa DR ENGLE cooeh F. 395

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acoeptable} of the regxstered agent is:

JUIC He . TAeROARN A

1t Reainsg DR
ENC iz wopeod F. Byl—L}/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

20 NET_ '@@j(ﬂ&&zbﬂ)

Fl2d KeEac oA DR .
EGswoooh Fi . B¢
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Hﬂvmgbemnmdusmgiwercdagenttomceprsavkecy‘pmcmforrheabmmdmypomnnttheplacedestgnmdm this
certificate, I am familiar witk and accept the appointment as agent and agree to act in this capacity

WV -

Date

Signature/Registered Agent -

Signature/Incorporator




