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. . TRANSMITTAL LETTER

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

C;vs;:eac 7o/

/\e ~ -

" ’ROFOSED CORFORATE NANE “MUSTINCLUDE SUFFIX)

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

Qs7000 [$78.75 H $78.75 EB@?.SO
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

- FROM: ﬂ LI /:? o8

Name (Printed or typed)
SEE Nt L oo
Address
ST}, Frorios 33727
City, Siate & Zip
756~ 284-6957
Daytime T'elephone number

NOTE: Please provide the original and one copy of the articles.
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- L] » ){\HU
ARTICLES OF INCORPORATION A ina
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 95 N 2L PM 2: 06
L LY Ur Dl;-”..r
The name of the gorporation shall, be: SR SsEr. FLARIDS
—_ ALS ?72.()? 7700) . -
/ IRZr s, Ly)c .
ARTICLE IT NCIPAL OFFICE

The principal place of business/mailing address is:
(65 N-w. 467 Sypser

/ﬂ'ﬁ/ﬂ ) FloribaA TF3/27
ARTICLE IN _ PURPOSE
The purpose for which the corporation is organized is: 70 & GRGE Jut THE CovsirocTion, RELHR
1D RE FJODELING OF Butjs DiNGS AP PUBLIE WORICS OF At FFubs, AniP FOR THE /st s VEHEMT
OF /zg«_ ESTHTE, D THE DOMWE OF PRIy OTIER BUSAIESS RiD Coil TRACTIaG Liorkc FRCIDELTTIL .
OCR COMECTED et Sucyd sloric ) ERICLUDING DErOLITION. THE foriGorvs PURPOSLES ud PCTiy

ARTICLE IV SHARES BIiLL BE (iTKEPOETED AS Exrng pLis ostiy Anid MOT 15 et} THTHo0
The number of shares of stock is: LIOTHING THERE i SHML BE DEEHED 2S5 PRomis TG THE CorPomn
oM EHEAGINE [0 Aty LowiFvL. peF on PBETNITY o bkt

S OO0 S CORPERATION MAy BE ORGANIZED JuDER. Fiig SEncene (pr.

, S—— aq 701t Laed 0F FLoRIDA )

LT -3 fﬁ.‘...:.' V Liv) T .j a‘ .."
List name(s), address(es) and specific title(s):

fPLvin AoTES B /635 N w467 57 Singr, £l T3I27 @ FRESIDinT

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

fLviv Koins & /65N 6745 M, FL33/27

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:

fILVin JoThns & [65 NS H87S Miney,, 54 33127

e 32 A 5 M2 0 b o b 5ol e o o 0 o o sl o ook o S b b ol bk e ook o ot o s s sl o e e ol ol e s s ool o o R i B ok o sl o o sl sk e OB e el 3 e e o e e ook

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 famillar with and accepy the appointment as registered agent and agree to act in this capacity

(L2, .0 A ¢/azlos

Si@&M:ﬂsE{sieﬁh&gcnt

Signa%rpom Date




