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TRANSMITTAL LIFTTER

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

SUBJECT:

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

Qs000 Q87875 0 $78.75 @-557.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ron: %ﬂﬂﬂd Auchie(onnor

Name (Printed or typed)

/11377 M/QM/% Vista Dr

dress

@ﬂ/fV vizw F. 33509

City, State & Zip

K/ 3~ 7Y/~ JL5EA

Daytime Telephone number

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



ARTICLES OF INCORPORATION el R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) et ,E - {_}

ARTICLE I 05JUL25 ay g 32
The name of the corporatlon shall be:
\7 ASSL L STATE

0/7[ g/c”C?[?’/é Zﬁé AL AR AS SEE, FLORIDA

ARTICLE II PRINCIPAL OFFICE
The principal place of busmessfm mg}zgdres is:

///37 _/»MKS/
Rivewvivw, FL 33549

ARTICLE Il 2 PURPOSE
The purpose for which the corporation is organized is:

Elechica) ioes

ARTICLE IV SHARES
The number of shares of stock is:

/00 O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
LISt name(s), address(es) and spemﬁc title(s):

mad/ q Foache - Conror, /)//5 JE T
W37 Kakeside |isig -

River view /2 32549

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

B;Mﬁ/ V sta D
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ORPORATOR

/S name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, Lam familiar with and accept the g mntment registered agent and agree to act in this capacity
—_
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