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TRANSMITTAL LETTER
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Department of State 2003AUG 15 AMil: 32
Division of Corporations At UF S TATE
P. O. Box 6327 ACLAHKSSEE FORIDA

Tallahassee, FL. 32314

sﬁBJECT: C V€ ™M legpa Co

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

s7000  [01$78.75 J $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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FROM: i ig Wit e | 1 gg}ng,SQNr

Name (Printed or typed)

| 3 El 1,54\; 52&51}%@. Cie gouth

Q(‘MF’OW\J:HL 7l 33327

City, State & Zip

(250) g -<%47

Draytime 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) #.... ! L t:_, Lﬁ
ARTICLE I NAME 05 AUG IS AMII: 32

The name of the corporation shall be:

8¢UC&7:M\D(QS 2w Cogl

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

1 39 w:NCxSouﬁ Lo spathe ComwoPordvile 71 32327
ARTICLE Il PURPOSE

The purpose for which the corporation is organizéd is:

C{) AJS 'l' f"h'()\/\j
ARTICLE IV SHARES

The number of shares of stock is:
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

B(‘UC,Q Tomblesow 179 UJ:"\'Afawﬁ (,\\11 Spt T2 330 PM'S\
Rod Tomblesow 24072 ald woodylle Hy wocdville F(i
Johnny Tachmillo 716 wide d wordulle FlCﬂ

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

B r'vc.ﬁbrujm]o'l(‘s{)“ ‘
139 windsons L sovth ComoFordlulle  # 32337

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Bruee Tomblesow ,.l
139 WNgSsg L sorth 0 cpwFordudle 2( 32307
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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, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

Broce, TordLoas— -  g-lFey

Signature/Registered Agent Date

BW:T' wvv\.ir(%% g 15-085"

Signature/Incorporator Date




