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TRANSMITTAL LETTER

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

SUBJECT: 7 AD TN,

ROPOSED CORP TE NAME - MUST INCLUDE SUFFIX)

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

B$70.00 L $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: r)ouc(km ot Do

Name (Printed or typed)

R Q12 Ave NE

Address

ST. Peters s A, 2370rs

State & Zip

(F13) 3$> —-—J—:s:a

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.S. (Profit) F 5 g g g_,}
ARTICLEI __NAME 05 T
The name of the corporation shall be: JUN | 3 PM 3: 51
' SECRETARY (i <
BMD, < TALLAHASS\EE}&TF%%

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
326 A/2T Ave ME
ST PeTers 0..)/0) £cA, 33*79‘{

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: A~y A~f A Ch—

Aetrvemil Ty G foass oF Mo Srare oF F7>dA,

At B, A

ARTICLE IV SHARES
The number of shares of stack is: /oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Doty O Do~y — 32 A2t A= NE gf ,e"te’)gJaf Fa.

33Foy — ¥ice s cen f~

Thomns O AtorAAire = q127 F“A‘, P(kc(,‘ ﬂ""‘fk ' P‘k‘ 26 e -— Fice /a/fl.'cbﬁ
Uiam Homact = (300 VEAVE 55T perepsiny Fia, 33RF _ iee Presictet
/3,,,,7 ﬂw»{/mfwc =282 32 pue N : 37'1{7*&0’&’}/;@, RZv3 _ Ve P Soo—

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dovvias D* Do~
326 Q12T g AME
ST, Peterss aJ/D Fra 3277

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Doovlas O Do
526 228 Awe ME
ST reve. FLA. 330PY
R T e L T T T e T T L
Having bgen.pamed as registered agent to accept service of process for the above stated corporation at the place designated in this

wmiliar with and accept the agpointment as registered agent and agree to act in this 77{'0;
AN b

vSi\g@ﬁ(})Q{lco}?for)y’orV i U\ Date




