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TRANSMITTAL LETTER

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

{PROPOSED CORP ~MU L X

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

Qs7000 As7.7s 0 $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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ame (Printed or type

Hoffmeler At¢s0nting
5101 NW 21st Ave.
Suite 200

City, State & Zip

(as8y72e 8170
Daytime Telephone number

tx (asd) Tz3-92z0

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



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

FILED
SECRETARY OF STATE
ARTICLE I NAME
~ The name of the corporation shall be: TALLAHASSEL, FLORIDA
034UG 19 &M o
Cliza b@lthB[CI/D’Y\Qr\ PH 56
ARTYI OFFI o

The principal place of' busmess/mmhng address is:

53 Bauclub Orive
ot LO\%@foble fl 3320y

ARTICLE U

The purpose for whzch $e corporatlon is orgamzed is: N _ o

ARTIC S, L 3 L —
The number of shares of stock is:

100

ARTT \'4 S (optio
The name(s) and address{es):

chzabeth Bockman
(od?ﬂ BDHCJUb Orive,
. Lougercple, £ 33308

e bame and s e agent
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T'Te fiame a of the Incorporator is:
N
o3 WlUb Drive

[ SML-Qm;CDl@ ****tm:;:w**n****n***w******n***n*w*w*

Huaving been named as registered agent io accept service of process for the above stated corporation at the place designated in this
cerrificate, I am fomifiar with and accept the appoirement as registered agent and agree (o act in tius capacity
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Signatfe/Register¥d Agent Date
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