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TRANSMITTAL LETTER

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

suBJECT: 3 AILO L'(;, 5,('4 g;vzof Pﬁa/e,af r'r %

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

B $70.00 Q$78.75 U $78.75 @/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_ T PAIRO [/ £<SA

Name (Printed or typed)

L5 S RS 275
SHArRACOTH  FLORDA 29731

City, State & Zip

1239 275 8>S

Daytime Telephone number

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




ARTICLES OF INCORPORATION .

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '-«,A;,'{g‘,. o
RS
ARTICLE I NAME G o2
The name of the corporation shall be: TA Re LESSH- inoC Vel O
ixl f) ‘CQ
o 1-8)

ARTICLE II _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

1005 chHss why 23
CARASOTR - FLORIA - 39271
ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: , EfED € Onn /o#/"
7‘5’ oA ﬁ»(ﬂﬂybfp, I

|
SYAPPE |

ARTICLEIV  SHARES /pcp sHpLES Fleo fp SH# VALV

: £554,
The number of shares of stock is: . L
s SRR o {g0 VAR ESSR TaEies
Qoo SHARES SRORO Lessgh, RS e g T

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
THIRC Lesga ~ PleSiIEr T VHrESIA LESSH

2 Ysbo omnrd L HF0E
Jpis CHSS why 17 5 ;
SAAASOTH - EL - 39.20¢ Faet myces, F£. 23904

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

Y PIRe Léssp
05 CASS way (23
SHAnso . FL- 24972/

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

SARo LEsSA
90l CHSS leny # 27
SHAAse1h FL- 39231

*************:gat********t********#************#***********************************#*****

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated it this
certificate, I am familiar withyand accepk the appointmenti as registered agent and agree to act in this capacity

N 352005

;7 Signature/Registered Agent Date

i St A g P /6 -0005

Signature/Incorporator Date




