5000096923

{(Requestors Name)

MR

S— 700056724757

{Ciy/State/Zip/Phone #)

[JPekur  [Jwar [] mai

— - TR A = o .
{(Business Entity Name) Oy /e/05-—-01006~-005 70,00
(-Document Numbesr)

Certified Copies Certificates of Status o= T

& T

-0

s =3

LR
Special instructions to Filing Officer: E e 733
[o) '!:}s _{Ei::i
2 =0

— - M

o I

& o

Office Use Only




TRANSMITTAP LETTER

Department of Stafe
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Bran T _\r\}olki PA.

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

m 378.75 Cs78.75 1 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ﬁ(\i al —S \/\)6

Name (Printed or typed)

Cacd;nl Cour 1™

Address

Cradfordville  FL. 32327

Ty, Staic & Zip 7

[?50\ g2 -3 221

Tudytume Telephone number

NOTE: Please provide the original and one copy of the articles.
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; SECRE TARY o
ARTICLES OF INCORPORATION TALLARASere S TATE

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ORIDA

ARTICLEI __ NAME 05JUL-8 pPH 1234

The name of the corporation shall be:

6{‘;«2/\ J. \/JD}K} PA

ARTICLEHR _ PRINCIPAL OFFICE
The principal place of business/mailing address is;

G C ardina I Coar'f 3 Cl’a.uﬁﬁdrol’v? Il
52327

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

Drack, o5 Lad

ARTICLE IV SHARES

The number of shares of stock is:
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spectfic title(s):

%F:a/\ . bc)afK pML‘Jf’JF

ARTICLE VI REGISTERED AGENT , _
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Brian 3. 0l = 6 Cargire) Cour
an J o CrawTardville, FL

32327
ARTICLE VII __INCORPORATOR

The pame a‘nd address of ﬂl\ej\ljcerinzzu:)risz G Ca {"GL,!/\.,Q Cc}u’ n 7{-‘
(Lrian S0 Woll) wa‘f‘\ercﬁut ~L
| 3 2. 32 7
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