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

Ws000 EE‘I/$?8.75 0 $78.75 @/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy T~_, -
& Certificate of | == O
Status
ADDITIONAL COPY REQUIRED

FROM: LE%%H-O!’L T KLevANA

Name {Printed or typed)
£312 ReveLs Koap
RWVERVIEW FIoR (DA 33567
Ty, State & Zip
(352 6031135
4 Dayiime Telephone number

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

y ,r 7 £
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5?54&@/ L &,
2y 7 ’
ARTICLEI ___NAME | W,
The name of the corporation shall be: 4 Sq éi:- G 5, . 54
7~
ApvANeEDd Grorsr INVESTHENTS | LNe. e

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

Hivpen KiveL CEnTER, Swre 3eo
g87% HIDDeN RIVER PARKWAY
TA-MPA, RLORIDA 3334L37F

PURPOSE

The purp for whxch the co axzfratlo is organized js / ( s &10 +1 [m\,aé( h.
cas.e:mc( o accaan%//‘aﬁ «Zﬁ ﬂpwrpaii' of ‘fﬁn_{ls*‘:-o-fu‘ft\an

ARTICLE IV SHARES

¢ number of f:}&;c Mf 4
Cns b dsmf i 4 é %a o i";ﬁm fer “

ARTICLE V OFFICERS /OR DIRECTORS

List name(s), address(es) and specific title(s):

Leigifon . 7. Klovana., menbar o He Board of Direclors and
President [CED of Yhe torpraattion

ARTICLE VI REGISTERED AGENT ,
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
[ e EHIC}‘O?\ a.J. Kl VAo, ,
SA1 2 Revels oad
Biverpew, FL. 33569
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

kjmna T &levapa

33 2 Revels Boad
Q\Eryew, FL 23549
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v Maﬁre/&cerporator Date



