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TRANSMITTAL LETTER

Pepartment of State
Division of Corporations
P. 0. Box 6327
Tallabassee, FL. 32314

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

Osr000 L1578.75 D s78.75 )B%sﬁ;.so
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
‘ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂn"nu\ v émza—thUS&

" Name {(Printed of typed)

19T S, Pervnsula Dr.

Asdress

mmm Beacn, fi 228

CHy e £ 705

Cz'ml 254~ 4789

Daytime Telephone number

NOTE: Please provide the origlnal apd one copy of the articles.
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FIL
ARTICLES OF INCORPORATION sggpgm RY D Q ATE
Tn compliance with Chapter 607 and/or Chapter 621, .3, (Profif) TALLAHASSFE . £ ARIMA

ARTICLET _ NAME 05 JUN - .
The name of the corporation shall be: UN -3 PH & 30

Fve % Land r}’)am%emm*i‘ I’“

ARTICLE IT PRINCIFAL OFFICE
The pnmxpal place of business/mailing address is:

417 5. Pninsvia. Prive, Drjia l?)cam ﬁ,zzug

ARTICLE ITi PURPOSE ‘ o .
The purpose for which the coxporanon is organized is: S -

Lond Clear mﬁ

ARTICLE IV SHARES _
Thenmnberqfsharesofstockis: o : : -

HOD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address{es) and specific title(s): \/ P "?Dlo oy Sargev STy

CED % Gesident Jwenmm GuréotliDuse
VV £ Treasures: 3 & reat house.
VP Mike Brasol

ARTICLE VI REGISTERED AGENT
The eand F .0, Box NOT acceptable) of the rcg:stered agent is:

Am] e Greathouse. . 1411 5. feninsula Dr
é’ Pajlons. peach, FLB2NE

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

oA 1S, g(iﬂm*’:‘»u!a DV
Jvemian Queatse. TUL 0 T e, w328

A N AR AR B W e e o R R R SR AR A N R A e (2o 2l s et R R 2Pt 2 B P R S

Hw.iag been nawecd as registered agent fp accept sevvice of process for the above stated corporation at the place designated in this
cemificae, I am fatiliar with and accepe the appointmiens o5 regivtered ageret and agree to aet n thit capacity

MQMM Gfrhs

Ageut

AMWW R

Signature/Incorgorator ‘ B




