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TRANSMITTAL LETTER

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

SUBJECT:

L)e,q“(‘{«era//hlés C;"PW‘LC‘U

MUST INCLUDE SU

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

Us7000 18$78.75 | Us78.75 \ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M L rpfz.-lc_,ée—{—'{*

Name (Printed or typed)

2447 Park osr £24

Address

Lallelnd [0 33500

City, State & Zip

SUEI-6{0-5F37

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION E::E!
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SR f:: ’:ﬁ

ARTICLEI __ NAME | .. | o BSumzg py 50
The name of the corporation shall be: «auJ

A l'fi( ;

(e atner Yates Cﬁfporz@{'w N
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
2447 Purid Pass 124
alleland , fL 33505

ARTICLEIII P E
The purpose for which the corporation is orgamzed is:

@%QoA EUFHUQS'S(AMCL Sl €5, AHL C;)MFU(‘{'UG~

ARTICLE IV SHARES . L -
The number of shares of stock is: (D © 0O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS -

List name(s), address(es) and specific title(s):

Mariow (P {4+

2547 Pt usr @&
(afle(acd, L0 73fof“

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

\uuL Or ftd — Pracdet
a&z id Gors red
_f,g A T3FSS
ARTICLE VII _LECORPORATQR
The name and address of the Incorp ]{ator is:

Sga L ph-
/%\O(gfq bt (i Poss 2
#lle lind, LU 23805

*****************************************************#***********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, I am familiar with and accept the appointment as regisiered agent and agree fo act in this capacity

‘,Zé(@f:mé @r%{‘-f - diﬁ?”o S
S:gnature oistered Agent - Date
Howl GLLA —— guwor

Signature/Incorporator Date




