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TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327
* Tallahassee, FL 32314

//Lt’wjf//ﬂ LR peis &s, _INE

SUBJECT:
(I’ROI‘OSI D CORPORATE NAME - MUST INCT, l!l)! SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
54750
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the cc corparauon shall be:
FRIHON1P SN TERPRISES THC

A_R‘I‘I CLE II _ PRINCIPAL OFFICE
The principal place of bu%mcss/mw/%addwss Is:

1710 [IONEER
AAKELANG,  FL 32’9‘809 |
A%j/mzwz ﬁ/ﬂﬁf;@c;/m/

ARTICLE I _ PURPOSE _
The purpose for \\Inch the corporation is oxgamzed is:
75 FEAsE W CUEN-EP OF

ARTICLE IV _SHARES
The number of shares of stock is:
JOCD FPRES

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

ONEECTOL, /ugf UARE- VEECTOR

135 SRR £or0

é/é Oy, FL F356&

CRNDY FPRS —
1710 Proneer DRIVE

ARVECHNE, FC 35807

ARTICLE VI . __REGISTERED AGENT
The nmc and Tlorida street address (P.O. Box NOT acceptable) of the rcm‘;luud agent is:
P05
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ARTIC WI INCORPORATOR ) . 55 r‘g’
The name and address of the Incorporator is: 4?_:.? r ,.:,:1
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Huving heen named as registered apent to accept seevice of peocess for the above stated corporition of the place designated i this
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A regis
certificate, I am femilfar witl and wecept the appointinent as registered agent and agree fo acf i this capacii)
Pate
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Signature/Regligtered Agen
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; STATE OF FLORIDA .
COUNTY OF POLK. oME* N, CLIFFORD D RUTLEDGE
@‘ Nn!nry Public - State of Florida
Commission Expires
Commrumn ) nn.h:;igqiu-?ﬁ
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