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TRANSMITTAL LETTER

ar

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

SUBJECT: \'Y\a}n_s({reaﬁ\_, gena é\ﬁ}n, tr\c,
—MUSTINCLUBDE SUFFIX)

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

Qs7000 L$78.75 1$78.75 Q1 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Riepda  DNoodinp

Name (Printed or typed)

PO B3AvY
Address

Tallahesgeg, Fl- 33207

Cly, State & Zip

©50-510 - Ligh

Dayume Telephone number

NOTE: Please provide the original and one copy of the articles.
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- HLED
, ARTICLES OF INCORPORATION
In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profit} a5 AL 26 PM 243
ARTOLES NAVE | CACRETA OF STATE
The name of the corporation shall be: TALLAMASSEE, FLORIDA

- MoanStream Ferg Shoy, Yae

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

PO.BoL 33
Tallshaggee  FL 32317
ARTICLEIII PURPOSE . S
The purpose for which the corporation is organized is: ) _ ) .
teng Sho censuling ¢ Space Clearing  serutces i romos| buswss
d  corporations

ARTICLE IV SHARES
The number of shares of stock is: [ CU

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTQORS
List name(s), address{es) and specific title(s):
Beerda trocd Y Presidont

PO, BNy 12563
Tota. FLo 33317

ARTICLEVI ___REGISTERED AGENT -
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Brenda fveedy
‘o5 %35{ % €. PalL Pue,
a a
Talw Sseq, Voo 23301

ARTICLE VLI INCORPORATOR
The name and address of the Incorporator is:
Brehe  Mcodig
SA5- & £, Pari Aut.
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Having beer named as vegistered agent to accept service of process for the abeve stated corporation at the place designated in this
certificate, F am familiar with and accept the appointment as registered agent and agree to act in this capacity

Porordle Prac by slallo<

Signature/Registered Agent - Date

Broregde nacgen glablog

Signature/Incorpofator Date




