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TRANSMITTAL LETTER

Department of Stale
Division of Corporations

P. Q. Box 6327

Tallahassee, FI. 32314

SUBJECT:

MUSTINCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

Q $78.75 {sﬂs.?s

Filing Fee Filing Fee
& Certificate of Status & Certified Copy

(1 $87.50
Filing Fee,
Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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ytime Telephone number

NOTE: Please provide the origina) and one copy of the articles.




'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

= =
The namie of the corporation shall be: .«:_.fri 2
Rarvey & Frourmners, 2O =i Z T—-
‘:;-,:3; — r
n® o
ARTICLE 0 ___PRINCIPAL OFFICE ot m
The principal place of business/mailing address is: - 0 9
9\‘\\ S ‘.Q'\ < LC\V\QK Rv. é{_“.; =
ot\aaveh e, T\, 39T *-:;m gl
ARTICLE Il = PURPOSE
The purpose for which the corporation is organized is:
t— Yoo, V\E

ARTICLE IV SHARES
The number of shares of stock is:

16O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Rarvey RHe sa\e

A4S l't.‘\w\gs _aaweh A V.

oY lenche, F\. 32BOE

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Royvey Hesx\e
a;i\s K'- ng S f__oﬁc,l RV.
o rlando, £l 32050%
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Havvey Hesile
AN S e g Lencd WVY.
ovlendo, Fl. 3285

t*t****#*tt*i*t#*tt***t#t##t**tt******#**tt****tt**tt*#****tt#t‘*‘L‘

(12T Y]
Having been namedmng&emiagu#m wmafmmmmmmummda@nﬂma&
; s intment as registered agent and agree to act in this capacity

~/6-05
onf Loz

Date




