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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Taltahassee, FL 32314

SUBJECT: l%%%g Loing IV\Q
TE NAME ~ ) b

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

Q7000 [578.75 U $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lo?&”"z‘\ K‘AH‘PA 9 Jo____
T Name (Printed or typed)
1320 60%{;@3 Adowms St

Tolloessss . BL 3230

City, State & Zip

(B50) 247 - boan

Daytime Telephone number

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



-

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

05 0CT ~ ;
ARTICLEI __ NAME | N 6 AMil:33
The name of the corporation shall be: SILnC IARY GF 5 PA -

] TALLARASSEE. FLORIA A
Mew Loz, Ine.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1320 9 Adoums <t

Telshasee , Fl 32730/
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Reenel Lclot)

ARTICLE IV SHARES
The number of shares of stock is:

I

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

-

| o Lsggmzo P\Ui‘l‘idg% (Ownses)
e o 1 2514 Jepbeason Qg
‘ Tellohaszee, L 32317

ARTICLE VI REGISTERED AGENT ]
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Lotevza  fubledge
INSIH  Desfenson ch

ARTICLE VI INCORPORATOR Tﬁ I[a s see, L 32317
The pame and address of the Incorporator is:

Lotaviza P\trc\'l‘;dja

1251 Mebfefsnn M.

TFollohossse | FL 3231

*i(**:&*****************iﬂ**********************#*******************************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificare, I am fimiliar with and accept the appointmient as registered agent and agree 1o act in this capacity

Viblrelte” (7~ 8"

- Sié;taturc/Rc gistered Agént Date

o M ldo o=t =%
Si alurc/lncorporato? ) Date




