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TRANSMITTAL

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

LETTER

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

£ $70.00 m/s'is.?s
Filing Fee Filing Fee
& Certificate of Staius

0 $78.75 [1%87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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541 ol _ Y642

Daytime Telephone number

NOTE: Please provide the original and one copy of ihe articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

The name of the corporation shall be:
CQ”MS’ B‘f‘ L+ M Pllje~ Corlo . L

ARTICLE IT  PRINCIPAL OFFICE

The principal place of business/mailing address is

G¢og G‘fover Dqu.t
boel): cofor\ Fr 33Y 1y

ARTICLE T PURPOSE oo ;
The purpose for which the corporation is organized is: Pp fw l Co r[D > rcfh oh
ARTICIEIV __ SHARES ~ -
The number of shares of stock is:  j 5

ARTI v Y ¥ { TOR
List name(s), address(es) and spemﬁc title(s):
Merews ¥ Pl ¢y Digeetor Zardlf& ZD\)( 1, /}t’/‘ ESSj bzpec'for’
280§ Stiver wa»{ CJJ?D? S?lO\re/ Y
Velhelon FL 33574

wellnedon Ff B3914

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

mmus )'/ f?;//er
980¢ Slover ay
Wellinglon ¥1 33429
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The pame and address of the Incorporator is

Yercus F ff:’}/e,r
I50% Shover W J
F& 334/Y
a2k she o o o o e ol sk ol b o8 ok o e o o o o 3 8 el T e o o o o o ol ol e sl o sk ok sl ol i ke ok O o S el ok o 6 el ok A A0l ke 3 0 e e e sl e e el skl sl ko ol ok ok ok ok

telf: natan
Having been named as regisiered agent to accept service of process for the above stated corporation at the place designoted in this

certiflcate, I am fandliar with and accepe the appointment as registered agent and agree to act in this capacity
| | 5 og
Date

P Houcrna _TLH .
S]gnauxreJReglstered Agent
| - 2/tks

e . . -
Signature/incarporator Date




