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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: /}Dﬁd\‘;rm SPenice Eﬂjfil”im%@é&S]Tm

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

£1'$70.00 ,El $78.75 Q $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %nzﬁ L. Praun

" Name (Printed or typed)

PO RIS

ress

“Telenessee, FL 3231

City, State & 29p

_ 25pig3a333)

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_+ ARTICLES OF INCORPORATION A .ol
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 0% jU}'? 53 pH 2: {
ARTICLEI _ NAME RLCE EARRY {é?;‘\i} g;gm?*
The name of the corporation shall be: TALL Anf 5

Floeida Sewice. Enfeapeisss , Tre.
ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

P.0BoX 180813, Tallwhnssts, FL 3938

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Pﬁma‘a MRS 5&2»:(83 in He Stk of Fleiofw

ARTICLE IV ___SHARES
The number of shares of stock is?

/0,000

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

“T. Danglle Brawn, P0. BX 180813, Tallebrssez FL 3531, Pesialeyrs
Pokeed Breawn ) 7. 0. BX 120813, Tallehassee, C 3538, ?z’ecaf-%o@

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

(1537 &/|vekweed Deive | Jalhassss ;L 3230 /
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

7. Dericlle Braun
. Box, /50873, I liapnsses, L. I5BIS

ok A6 o o6 ok s o ol e ok ofe o ofc e ok 33 ok oK st e sk ok o o ok ok ok s ok s ok v e ol ook sl o ol e ol ol sk e vk o e e ke e sk ok e sl v ok ok ok ok sk ok ok ol sk ke ke o v e o e ok ok ok ofe sk ok sk ok R ol sl e ok

Having becn named as registered agent to accept service of process for the above stated corporation af the place designated in this

cefﬁmt? tam f Ilar with gnd accept the appointment as registered agent and agree to act in this capacity

/2905

turefReolstered Agent ) " Date

(o6 [0S

Slgnature/T ncorporator ) ~  Date




