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COVER LETTER

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

SUBJECT:

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

[1$70.00 [ijs.?s [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OH)A/\M/E D. /%&’775@

Name (Printed or typed)

S5b Leg DrR/VE

Adadress

S AvéosTive, FiL 32080

City, State & Zip ~

Go4d d7) Lat>.

Daytime Telephone number

NOTE: Please provide the original and ene 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 corporation shall be: F ' L E D

Loara ER — ForTER INEG
1805 SEP 2 A 8 59

ARTICLEH PRINCI?AL OIF_IGE Gt_;l'\[i T uf :)“-«Tt
The principal place of business/mailing address is: TALLAHASSEE, FLORIDA

56 LEE ORIVE, ST AEDSTINE, £ 32080

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

KA. ESTA7E INVESTINENT

ARTICLE IV SHARES
The number of shares of stock is:

7000
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s); |
Duwayve O, FORTER )‘1’/?55 -5¢ L OR, Sf,iys'mwé"% 32080 |
AAnETTE M, FoRTBER  TRERSUIRER /) y

A N 5
BIARLES U, BARNER VICE FRES 602 %ﬁ%ﬁ%’ L D080

JSABEL M. CARNER SECRETARY (o5 SsAFFORD LNE

ARTICLE VI___REGISTERED AGENT ST AveUsTing FL. 8086
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
DuS4yVE D, ﬁoeﬁ“l_ ER
AEE DRIVE

ST AVRUSTINVE  FL 32080
ARTICLE VII _ INCORPORATOR
Th ddress of the rator is;

BRI DT ISRTER
St LEE DRIVE
s7° Auvevsiive FL 32080

*******'Iﬂk*************Iﬁ*****‘****lﬁ**#********#***************lﬂﬁ**************************

Having been named gs registered agent to service of process for the above stated corporation at the place designated in this
cert 1 am familiar with and accept ent as registered agent and agree to act in this capacity
wr . A 9/25/95*

A K 87t Yoo

/ Sgy@turc/lﬁcofporator 7 Dite




