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TRANSMITTAL LETTER

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

SUBJECT: RBROYEGH

ONSULTIV s

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

Us7o00 TI$78.75
Filing Fee Filing Fee
& Certificate of Status

e

U $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Ceriified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J &mz 2 o) /%%szouéf/

Name (Printed or typed)

sy Lrrivéie SHree DR

Address

TAAHASSEE, FC P23/

City, State & Zip

) (BS‘OL.’)'ZQ - 903Y

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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{ ' ARTICLES OF INCORPORATION A FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) i

ARTICLE I NAME ] | 05 JUN 2h PH 2: 38
The name of the corporation shail be: SECRETARY OF Sine
TALLAHASSEE, FLORIDA

%I?LBQ.DL)L,“ CﬂnjdeINé,, ; y

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

2/5Y BAaermere Hice DL

TALLARASIZZ, FL 3277/

ARTICLE Il __PURPQSE ,_ o
The purpose for which the corporation 1s organized is:

4 /[z;/ lgfof-—w" CéﬁSU/Jfﬂ/ /c:’fM .

ARTICLE IV SHARES
The number of shares of stock is:

7z

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

)Amg-r (Ammﬂ %‘M—ﬁﬂ-““’y - ﬁ?z:roa—ur’
sy Bamwéic Hiee bR,
7’!4(,(,4;44&;3'5‘/ e gigjf

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

Trnzs (Commpeev YMzgrovéH
2i15Y¥  Bavimser HlLL DT
TR L AHASS FET T _? 27/(
ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:
Tty  fonagkod Har Plssid!
Pisy revire Hiee de.
THAadasses FC 7271

e o *******************‘*******#* e e s e ke e b e ok ol ofe sl o s o ke sl ae o ak e afe i ok ol e b e 26 s o e e b o s e e b e e e e ke e s e e Aesie e

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

certificate, Pam familiaF with and accept the appeintment as registered agent and agree to act in this capacity
//é; R | p/” /AT
/ Signature ister Date
j tfey [oI

/ SignatureflncoxpW Date




