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) TRANSMITTAL LETTER

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

SUBJECT:

Enclosed are an original and orie (1) copy of the articles of incorporation and a check for:
0 $70.00 Els/7:75 0 $78.75 3 $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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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, E.S. (Profit)

ARTICLE I NAME

The naine of the corporation shall be: 7 ' ' Fo o
Remus Seaif ;C/”oo,ag Jdpo ;§ 2 7
ARTICLE II __PRINCIPAL OFFICE , uE R
The principal place thusjqessf ailing address is: ,;1;; o [T
97 Wood ville fhey Zo o O
- - ) : - —i is
Chutotdeile, @ 35357 o 3
ARTICLE P SE 2T T

The purpose for which the corporation is organized is:

Clooting i st llafion

ARTICLE IV SHARES

The number of shares of stock is:
/C0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS _ .

List name(s), address(es) and specific title(s): ' ' . ) : .

Rormus Saa it — 857 thodville Hoy Cawhecdilly 7 52227 SRS it

Joshuah Quinneil ‘e ‘¢ - Vice /‘?ﬂ’s S

ART, v REG AGE

The name and Florida street address of the registered agent is:
Ron Ben freld
5y S ouxk ﬁ/ﬁbfé N

/{au% 1 33333

ARTH v INCORPORATOR ) e :

The name and address of the Incorporator is: ) )
Kon Lsen 746'—_/ o _
S¥ Sroux Greele | ) B
[fwbng £ 35F3
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Haviug been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familier with and accept ffje appointment as registered agent and agree to act in this cepach
/Jﬁf A

7 7

Signature/Refgistered Agent " Date ' o

//M W R | %&/é{

Signatargincorporator " Date’




