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LARRY CROWEL
P.Q. BOX 127
WINAMAC, IN 46996

Request taken by: Iseilers
08-30-2005

The forms you recently requested from this office are:

(1) 100. Profit Articles
(1} 400. FOR Profit Qual.

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314




TRANSMITTAL LETTER

-

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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SUBJECT: THIF 2, e @,@‘,4 ZornS Zwo .
OSED CORPORATE NAME ~MUST INCLUDESURITS) |
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Enclosed are an ori gina;a:doy,copy of the articles of incorporation and a check for:
Q2 $70.00 78.75 -] Q87875 U $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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ADDITIONAL COPY REQUIRED

FROM: L/«M/Z\/ D. Cxp we (_ Sz

/ Name (Printed or typed}
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Address
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City, State & Zip
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Daytime Telephone number

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



ARTICLES OF INCORPORATION

ARTICLE I

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be
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ARTICLE IT PRINCIPAL OFFICE ¥
The principal place of business/mailing address is:
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ARTICLE III PURPOSE
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The purpose f%?f-ljich the corporation is organized is

3v7d
=7
Kepric UpHel s
ARTICLE IV

SHARES
The number of shares of stock is
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ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Laaty P. Crowst Se
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is
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