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TRANSMITTAL LETTER

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

SUBJECT: F'G M Sfﬁﬁ\! Kleg AN)) LA@SQA{QI.M@COKP'

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication 85
Articles of Incorporation and Certified Copy 78.75
Total to domesticate and file 5123.75
OPTIONAL: ) -
Certificate of Status $8.75

FROM: _FEIZM i) MA cHA J o)

Name (printed or typed)

%3 /Ufc) . lé -p[,nac‘-;

Address

AA&QE,_&Q&&L#_EL', 33 713
City, State & Zip

Daytime Telephone Number

INHSS3{D6/04)



ARTICLES OF INCORPORATION FILED
IN COMPLIANCE WITH CHAPTER 607, F% JUN2T PK 3:49

ARTICLEI _ NAME SECRETARY OF STATE

THE NAME OF THE CORPORATION SHALL BE: TALL AHASSEE, FLORIDA
F-0-M-skinklee Aid wa Sw%@ d@a,f

ARTICLE II  PRINCIPAL OFFICE
THE PRWCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS¢

‘3/ Wb flaees
APE aorm, H - 32472

ARTICLE Il __ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

INSTAW NER SPEwKLEL SyAEM

e GPASS o c
ﬁu‘b M%Tgﬂﬁ’ny& =Y e UenTs

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 1Sz

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES} AND SPECIFIC TITLES? i

Feouin G- MACWADe / PRESDERT
LEoyseDo Gud/ex /f/fzé. PRESTYEAT

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0, BOX NOT ACCEPTABLE] OF THE REGISTERED AGENT 3¢

—=emin G MA@/M@O

&23 Mc%) Qb LA%%‘MB

ARTICLE VII INCO ORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS

I TFERMW G MAGhAD o
' ADI N2 Plaes
CAPE Cobaly - 33593
SOl o ook 2k ol D o D e oo ook o o e o o O 2 26 2 9 O 3 B o 3 R 2k 5 v 2 3 b R o b5t b b R SR bk o S o e e e s b s s s v o o e b ol s o b ol b ok s o b b e st SR e o
HAaVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
D CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
B NT AS REGISTERED AGENTANDAGREE‘ TO ACT IN THIS CAPACITY.

bha lo”

) Date

‘ > 3 )
Signature /Incbrporator ' B )13 / o



