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TRANSMITTAL LETTER

Department of State

Division of Corporations
PO. Box 6327

Tallahassee, FL. 32314

SUBJECT: YV INcoRPsRATED
(Proposed corporate name - must incdlude suffix}

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

01 $70.00 M $78.75 0 $122.50 Q $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: CHARLES Mueeyd
Name (Printed of typed)
L7 Lovcte PARKwAY P67
Address
frr MYers Fr 33917
City, State & Zip
D3G—-L5>—Lbob
‘Daytime Telephone mumber

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



Akncuas OF INCORPORATION
1. The name of the corporation shall be: XV I€ INCOE PO ATED

2.. The principal place of business and mailing address of the émporation is:
EI06 WATERWAN _ BAY DRIWVE forT HMNER[ FL 32gp4

3. The corporation shall have the authority to issue /D0, 00 O shares of stock.

4. The registered agent of the corporationis £ S-A R LES Moe e d and the
istered street address is 5073 Cocl&b & PEWY Fab) pokT MMefs

Florida 337! .

5. The initial Board of Directors shall have _/_ member(s) whase narme(s) and address(es)
is/are as follows:__(AN HEWKEES (b WATEAWAN RAY Dtive
LT MVeks EL  3390&

The number of directors may be raised or lowered by amendment of the bylaws of the
corporation but shall in no case be less than one.

=2 &
6. The incorporator of this corporation is CHALLES MVe oS 22 whose

street addressis__ P23 Cociee & PAekwpY #e0  ForT-MYERx FL 335
rr:::'i -

m
o

4
La:llHY 0

Dated SEPT 21, 2oos™ —

Incorporator

Having been named ss registered agent and to accept service of process for the above stated
corporation st the place designated in this certificate, I hereby accept the appaintment as reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and am familiar
with and accept the obligations of my position as registered agent.

Dated IEPT_ 21, J00§ | |

Registered Agent




