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7 TRANSMITTAL LETTER

‘ , % & - -

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

SUBJECT: \CY Y (\! TV—GJ'WR? ‘%%g%_ ‘\‘\()’} S@J’"\/!‘CC AWeVe

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

Os7000 137875 L13578.75 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: g\'\(}\‘:}\@c{ s —%Tﬁ@\ \

Name (Printed or typed)

20 Novavis S

Address

eveonwille. BL. 25209

City, State & Zip

Qo4 ) BBlp —CH03

Daytime Telephone number

NOTE: Please provide the original and cne copy of the articles.
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»
ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) f"* ! L E E}
ARTICLEI __NAME . 05y 18 Py 220

The name of the corporation shall be:

?ﬁ\"ﬁc\\ Tmn%‘{:or%afnef\ SCVML&@%%EFLBE

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

20 N. Toois 2. Q@c%somm\\e FL.3cr
ARTICLE NI PURPOSE .

The purpose for which the corporation is organized is: - . _

To Offer Trareportodion Oervict Loc Wie

ARTICLE IV SHARES —
The number of shares of stock is: ;

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
ist name(s}, address(es) and specific title(s):
e\

risfaent - Qrostocios
\/t(‘.@.ﬁ?\’@.&d{ﬂ:\"v VW@X\W@\‘}\ 5 @WH
A7 N, Dowis af. Jacksonwi\le EL. 2200

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registered agent is:

_RrcSacel VRerrme W\
20 N, WOOANE DX DO e onm v \\e_ L. K3t

ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is:

QMMQ@%VQC\\
MY N.Dowos Y. Iachonu e Tl 22904

S 2 o ot e ok o e s ke s ke e s b e e o ke s s Ao 0 9 a8 2K 0 6o o ke o 8 9 806 ok ook o skl o e sl ol e g ol R o s o e s e s s e oot e ok ok ol fe o e ek e ke o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cprtificate, I am familiar with and accept the appointment as registered agent and agree to act In this capacity

Mo el -15-05

Signature/Registered Agent Date
G\N\O\M M T~ \&-0%

Signature/Incorporator Date




