- Posooocosz3se

(Requestors Name}

(Address)

{Address)

(City/State/Zip/Phane #)

] war

[] Pick-up

[] maw

(Business Entity Name)

(Docurment Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

OVRRYRTETAIITAINE

400055907954

061 7/05--01007--010 #8750

:.—._('z"i o

S

1

:w,’}:l

ey 0 3} é
T = T}
| i
e RS
LT =3

oy

-, = O
I S |

=y T
T2m N

plc [ )



i

TRANSMITTAL LETTER

Department of State
Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314

-

supieer: | SYeNe ReynoldS Tlee Surgely InC.
0 —

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

O $70.00
Filing Fee

FROM:

1$78.75
Filing Fee
& Certificate of Status

O $78.75 M $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Steve ReynNordS

Name (Printed or typed)

\?ﬁq‘Sl‘f T E€any Pines QTcle N

Address

4]
N ook SonViie, FloTide 32335

City, State & Zip

Qod) Yax-8R33

Daytime 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)

ARTICLEI _ NAME TNC-
The name of the corporation shall be: S € VeE. R({,\[ novdS Tlee SUT ge,W

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

&
Do. box 5§ SockSonile
Tiodda 33240

ARTICLE IIl __ PURPOSE
The purpose for which the corporation is organized is: “T°Y ce Ser Vi (;e, s
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ARTICLE IV SHARES I
The number of shares of stock is:

aanii

L) Te

S:C Hd L] Nor SO

ARTICLE V __ INITIAL OFFICERS AND/OR

List name(s), address(es) and specific title(s): @ %\/ e % \/ f]O]& S / Ou}ﬁ %’/r

139549 Tiféany Bnes civcle Nabd
Jo.ck Son \[?He, ot da. 3>322sS

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:
3teve RQ,V NoNd S
13454 Y9 &any Pines CTcie NoT ¥
Jacksonvie, Fiofde 32225

ARTICLE VoI INCORPORATOR
The name and address of the Incorporator is: Sdeve ?\e, YNoydS

134 64 T 10?641\; A nes cStele. Motk
JackSonvyiiie,; FilsTido. 32225
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

slizlo5

Date

5l )3los
Date




