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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O0.Box 6327
Tallahassee, FL 32314

sommer: L DO It ALL HON\E’(@EP{*\K E’LN(’,.

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

Qs7000 [B$7875 Q $78.75 ¥ 587.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: PO\,U\,\ D. g&fjc\é’,

Name (Printed or typed)

MNT TBOUGSen Wany

Address )

s -Qiﬂxce, Foo 29949

Crty, State & 23p

112 -370-70064%

Daytime Telephone number

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




ARTICLES OF INCORPORATION F ’ L
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E D

ARTICLEI _NAME 2005 SEP 30 4
The name of the corporation shali be: H9:27
T DO T+ ALL Howe REPM& TNC TALLAGRARE 0% sTare

AHASSEE FLORIDA

ARTICLE II = _PRINCIPAL OFFICE
The principal place of business/mailing address is:

a\rl Jwlxson
™ Qierce | Foo 244

ARTICLEIII _PURPOSE

The purpose for which the corporation is organized is:

NQW &LSM.%S Home Re P

ARTICLE IV SHARES
The number of shares of stock is;

(000 of o ‘Pa{\/alu,z. of »ffuf),m/éhue_,
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): . K .
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ARTICLE VI REGISTERED AGENT
The name and Florida street gddresy (P.O. Box NOT mptable) of the registered agent is:

PpuL SeTTLE
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ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

”\W@M
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Having been named as registered aecept service of process for the above stated corparation at the ploce designated in this
MW nt as registered agent ani agree to act I this capacily /
’Slgnam@chlstcredAgcnt 7 Date”

Wi dele 4] o5

Signature/Incorporator 7 Date




