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COVER LETTER

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

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

$7000 [_]$78.75 [178.75 [ $87.50
iting Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dina M /4» Con

ted or typed)

Z02q . Themas St
Address

Trverness FL 34453

City, State & Zip

352 - 34y - {osq

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION

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

- FYLEI
SECRETARY (- (.
ARTICLE I NAME | Oivisigy or C’E (:J""i}'E;PTIf‘ T[{E (
The name of the corporation shal! be: Q()VQY\CU'\'{' pYOPanQ,. L]L. USQCT 6 p "ATTONS
o PM 3y

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is: 30 29 =. Tho mas St

Toverness  FL 3153

ARTICLE Il PURPOSE
The purpose {or which the corporation is organized is: Pf03&ﬂe 0GRS SCkle_Q . bus'ness
. Ry ¢
Permadlid wder de laws of [H‘L United Gutss ad e Stk of Flonde

ARTICLEIV __ SHARES
The number of shares of stockis: {000 shages af (.00 Par valw, Common Stk

%N Ld 4 Non Gssesable
ARTICLE © INITIAL OFFICERS )/OR DIRECTORS
List name(s}, address{es) and specific title(s):

Michael F. Anderson - Pres. Ronald E_.Manspoiker - Sec.
3oy N. Tuniperws Way 301 S. Tﬂt_“%/i s
Beverly tlls FL 3UUHLS Beverty Higts (¥

dina M. Anderson — Treas.
ARTICLEVI __ REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dina M Andersin
3029 E Thamas SH
Inverness, Fo 34453
ARTICLE VIl  INCORPORATOR
The name and address of the Incorporator is:
Michae! ¥-Andarton
‘3“}‘-{ N J‘WH(P{{N

P . - e
Bryerty Bl R 3446
e o kv ok alk ok 2k e o ok e afe gt i o e o ok ke ok ko ok % 2 3 3 ke 2 o 3 e obe e v o e i e ok sl e s 2k S sl sk ol ok ol ol ol e ol ot djp sje ot sl ol ok e ol o e e sl ol e ko o e e e

Having been named as regisizred agent lo accept sevvice of process for the above stated corpovation at the place designated In thix
m?tﬂlmfmﬁwnﬁh and accept the appointment as registered agent and agree to act in this capacity
A

L

LI ﬁoé@m_, Dina M Anderson (0/5 /o5
egl

Signature/Regi Agent * Date
y v . Anderson 4’0/5_,/0-5”
Sigrature/Incorporator © Date

10 (\L/




