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f TRANSMITTAL LETTER

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

SUBJECT: &/ﬁ?‘n /

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

M s7000 37875 0 $78.75 1 s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM:_ Tames O Carpenter
NameAPrinted or typed)

3063 Dysnve AUVE
Address

(dSmar  Florida 39677

Cify, State & Zip

S/3 ~86/0-74 72

Daytime Telephone number

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




‘ TRANSMITTAL LETTER

Depantment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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SUBJECT: Q/afrn(”oy%- ound T we.

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

I s7000 Q87875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee . Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: T Ames O f,qr,o.eu%(’r‘

NameAPrinted or ryped)

3063 Duare AUE
Address

(N dSrmar  Florda 34677
~ Ry Saic & Zip

/3~ 6/0~ 747D

Daytime Telephone number

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)
ARTICLE I

The name of the co oratxon shall be:
w,?fﬂr;ou7l’ Loved LT re.

ARTICLE II __PRINCIPAL OFFICE
The principal place of business/mailing 1ess/mailing address is: .
5063 DuAME ve

OLosmar , Ff 34477

ARTICLE {Il  PURPOSE
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The purpose for which the corporation is organized is: o m
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ARTICLEIV __SHARES - o
The number of shares of stock is:

/000

ARTICLE V _INITIAL QFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

T Ames C~C)ﬂff’€uﬁ'f"’ [residest
2063 DuAreAVE

OLDSPHAY, FL 34457

ARTICLE VI REGCISTERED AGENT
The name and Florida street address of the registered agent is
Tames C. C’AV/DWV“"’
spL3s DupAnme
OLOSmar, FL 39497
ARTICLE VII ~ INCORPORATOR
The name and address of the Incorporator is:
JTAres C Car /ap-a#r
3063 Duvawve’ AV
DLDs mAv , FL 34677
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Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certlficate, I am familiar with and accept the appointment ax registered agent and agree to act in this capacity
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Signature/Registered Agent Date
S K [0/ =05
/ Signature/Ing@rporator
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