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. TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327

‘Tallahassee, FL 32314

SUBJECT:

N £

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

W s7000 [18$78.75
Filing Fee Filing Fee
& Certificate of Status

U 7875 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrROM: N ATRA UD)  RARAM Ui//rC

Name {Printed or typed)

207 RARNES Rb # 07

JA

cksowille. . 3220

City, State & Zip

-

G000~ 2232~ ¥y 0

Baytime Telephone number

NOTE: Please provide 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)

ARTICLE I NAME
The name of the corporation shall be:

H-t/-€ TEMSPOEL [N

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

407) BARNESTS 49071

JAcksenuw e 7o 2207 =2 =
ARTICLE Il __PURPOSE g2
The purpose for which the ?oﬁyﬁen is organized is: t:;g;; = I
£ —
TR ANS Cotthh0 2ar
Mo, BT
ARTICLEIV _ SHARES 25 =
wOE

The number of shares of stock is;

/C

ARTICLE V _ INITIAL QOFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific tiq\e(s): )
et N Ha(Neeyre (President)
G0 BRRNES (4907

x FC FL207)

ARTICLE VI REGISTERED AGENT .
The pame and Florida streei address (P.O. Bo§ NOT acceptable) of the registered agent is:

24 SALTON  Baj@pmd) C
#5422 crruNe ko # g
Mx A 5£2Jéﬁ 4

ARTICLE VII INCORPORATOR , —

The name and address of the Incorporator is_; L DA AH UD 4/ BASEA Kpin <
Gy - CARGMNO LD #HY
/

Jduk g 322/<
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Haviug been named as registered agent {o accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with ani gecepiihe appointment as recistered agentaffd igree to act in this capacity
' s €LIS5 /25
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