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TRANSMITTAL LETTER
- ] .

?

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

SUBJECT: '?{Z fﬁ’g%d f;roggr Les of %&C}o rat ffns%} -

2z
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 37875 Q $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
- Status
ADDITIONAL COPY REQUIRED

FROM: M nLy ﬁ ?ﬁf&sﬁz

Name (Printed or typed)

//9Y7 ﬁ’bme/ Charls -

ddress

C)QL[L& &f‘pﬁ 3399/

Cltf( Statﬂ & Zip

39— 77O~/ 78

Daytime Telephone number

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



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

ARTICLEI _NAME — HILED
The name of the corporation shall be: 058U522 AN 9: 09

pféé/’féz/ )4‘&/'06 féé& a;/j &./az/ &/&‘4 I/fc/. a:.bm:ihHY CF STATE

IALLAHASSEE, FLORIDA
ARTICLE II . PRINCIPAL OFFICE .
The principal place of business/mailing address is:

23] Dl Fwdo Blvd. Sicite B
Cape Coral PL B3990

ARTICLE III = PURPOSE PURPOSE _
?e purpose for whu:h the corporanon is orgamzed is: — ]0(0 essiomad Cor Pgra;ﬁ‘on Oﬂaam r2eA

R@d/ %’7“&,{@, 01440_6./) ﬁur,om:e, o€ €ﬂ3¢3,hj (n & Hansaetion

ARTICLE IV SHARES o+ CLn& and all Lo Sness acy Vi-Hes faermfz-ﬁeaf(

The number of shares of stock is: /OO O Under —the [a.Us o4 Flori dae and Hhe ush .
Ostha (it o T3S 1000 S Nase s 0-L Cammon o cle

Wirhoae ruw&!e/ o-£ Lo per share- oL componSdck. .
ARTI FFICERS DIRECTORS

List namc(s), address(es) and spec1ﬁc uﬂe(s)
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ARTICLE VI REGISTERED AGENT .
The name and FIonda street address (P O. Box NOT acceptable) of the registered agent is:

Jancy A Reese |
Frenee Cﬁ arls CA
CZL\G«LCE)‘?M . 3339
ARTICLE VI NCORPORATOR
The name and address of the Incorporator is:

“‘M (LMCMU—S
Covat Ml 33959/
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Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Date
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Signature/InGorporator Date




