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.-*.  TRANSMITTAL LETTER

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

gy
- MUST INCLUDE SUFKIX)

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

ds7000 X$78.75 | Qs787s Ll $87.50
" Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: g
i ' amse o1 typ

L350 Nip SoTPsT -
Address

_Chiellong Lo 32624
ity, Siate & Zip
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‘Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION o )
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) = n '

- The name of the corporation shall be: 95 JUL 1L A 9:03

. . e 2 LGl STATE

s Richaed ¢ Braimard Tnec AT F L oRioa
TI I FFICE

'The principal place of business/mailing address is:
6350 Nw &o7hsT
Chieflsnd FLA 3246246

ARTICLE Il __ FURPOSE
The purpose for which the corpo nxsorgamzed is:
,3 €53 /o/w;)T raz.g 0 RPOAA]T? ony
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The number of shares of stock is:
e .
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Richard Chanlps BrRAIAMAR

L350 Nw sOTA ST T

Chiefinnd s 32626
ARTICLE VI REGISTERED AGENT ,
The pame and Florida street gddress (P.O. Box NOT acoeptable) of the registered agent is:
Richard Chaonles . Bﬂﬁlmﬁé’c/

4850 Vw So7h 57
Chieftond FbA B4 644

" ARTICLE VI _INCORPORATOR
The pante and address of the Incorporator is:
Richaornd Ofseirxs BrrAard | o
6350 A SOTH g S Con . T

b e(h o TAE é
steateofeote e oo e s okl o et e s b ool oo e el el e s ok e o e deole s il e e s e o sl e ol ole S g e s bkt ool s sl e s ke s skt e o s ok el o afe o e kel o e ok ek

Having been Mwm@mwwmqufw&emmmm at the place designaed in this
centificate, I am familiar with and accept the appolntment as registered agent and agree to act in this capacity

o L D-)3-05
Signature/Registered Agent Date

L@MMM_ . 213~ 6\5_'

Signature/Incorporator Date




