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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallabassee, FLL 32314

SUBJECT: ___ S LT7PN  Hame REPr, 2 TR
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qsroo Lhe7sis 0 378.75 L1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cextified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Bobby > Surmn
Name (Printed or typed}

[2¥085 (otrerzepd DL
Address

Rwverview FL 33549
City, State & Lip

F13-354-598
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)

ARTICLE I NAME 7 N o _ . Fadt[)
The name of the corporation shallbe: Sy TTON (HoMme TREMIR TN o5 jUL 28 PHIZ 12

o1 ur ofATE

ARTICLEX _ PRINCIPAL OFFICE TALUAHASLEE. FLORIDA
The principal place of business/mailing address is: {3Y05 CapPrettend }ch‘

ﬂwaz,wauf FL 33567

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: m ocbile pome REPARS

ARTICLEIV _ SHARES _
The number of shares of stockis: /72

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
1.ist name(s), address(es) and specific title(s):

Pobby D. SUTTIN - "Pﬁesmleur ' -
13405 Cotpexpend DR \ve '
?\V&Vimi) FL 33567

ARTICLE VI REGISTERED AGENT
The name and Flori ¢t address (P.O. Box NOT acceptable} of the registered agent is:
Baobby D Sa‘?‘?’?‘u )
13905 Copper EAL Deyve
R waawcw{ FL 33557
ARTICLE ViI INCORPORATOR - .
The pame and address of the Incorporatoris:  30bby . SUT7aw
(3y o5 CoprexpErd DEIWE
Riwverview, FL 33547

e sje.sbe e e e 35 she e 3k sde e e e e e e e ek e e ok e ek sjeole e e sleal e e e e ok ole sje sl e e s e e e e e o e o e e e e o e e e ke o ke ok

Hav&:gbem nameed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fawiliar with and sccept the appointment ax registered agent ond agree to act in this capacity

TR St A 7 ae fos

I Signature/Registered Agent Date

%’%&ﬂﬁﬂ/ 7,1:} b Jas—

V' Signature/Incorporator Date




