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COVER LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314
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nclosed are an original and on€ (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



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

ARTICLEI __ NAME

The name of the corporation shall be: _p 1 O'("l d an G\-\- “ N L‘y T E”_ E D
Miocr -3 p 325

LHETaRY Uro5
TALL.&HASSEE FL{%{DEA

ARTICLE I  PRINCIPAL OFFICE
The principal place of business/mailing address is; £ _ﬁL
4200 N, Cceary Drve 5Ld§ / Fsos "

SINGev TLsLand, 7/, 83 %04l
ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed 1s:

Hurricanes Prevonton Sales y Antipue and dnd |
and_ fomE fﬂfff;’ﬂ/en/(gm{:- <ales ¥ and Sabes

ARTICLE IV SHARES
The number of shares of stock is: O N E

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Robert my. M) ler — Presidest-
Gwendolyn T¢ Ke/// e Vice Vresident€

} Hsns
asth —> 4760 Nolem Dave- 841,
ARTICLE VI REGIST, D AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Robert: M. IMille "

W, Ceean De Big | 4505
e 5, o0 2 Sy
ARTICLE vII INCORPORATO.

The name and address of the Incorporator is:

Keber"t N1, 1)1 er™
00 V. Occon Dy Bl | 505

S(NICK. J‘smnd . B2 Yo
Heofedesk e ok %% e e o o o ol e ol ofe e e e o ok ol e e ol e s o ol sl o e e o ol e e o e s ode ol ok ke e o o o sl afe el 3 e o s ool ok e ool e o ke ke sk ok o o e e e ook

Having been named as registered agent to accept service aof process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appmmmem as registered agent and agree to act in this capacity

@é{_{{/ L\, Gy~ 7/91é7/0r

Sign egistered Agent D te
Petert (7. [l m/as-—

Signature/Incorporator ate




