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) COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassee, F1. 32314

T rek: T
P (3} AME - MUST INCLUDE. SUFFIX)

SUBJECT:

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

[(sro00  [J$7875 [I$78.75 X1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADPDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
Tn compliance with Chaptet 607 and/or Chapter 621. F.8. (Profit)

ARTICLEI _ NAME . FILED
The name of the corporation fhail be; 05 00T 2 g K953

3 7 . -
CEB Tlrucking  Foe SECRLT Y UF STATE

ARTICLEN __PRINCIPAL OFFICE {ALL A5 SEE, FLORIDA
The principal place of business/mailing address is:

Q19 Lake View OAks DEsVE

MINNEDLA , FL D415

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: for fp rﬁxﬂ‘a{:’ a.é’/ L 8{%"‘!:‘{
Avans Fortatsn, Add o nal /ﬂ | the Caffoa.’f\,-}\‘un %; peovide o3 Qb dmd
Seryides which ar inciplental Yo e achvemen % 1S man D(‘U' e,

ARTICLE IV SHARES
The number of shares of stock is:

Joo0 Sheced

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

CLAUDINE  DIROATT - D03 Covatery Brook g, Clegmen FL 3477 11

Clausza BEMANT- ;9003 Country Book fre, Climmant, FL3471

e — Viee Presiden
ARTICLE VI REGISTERED AGENT
The name and Florida stveet address (P.O. Box NOT acceptable) of the registered agent is:

CLAmTE BRYAGT
;003 C:o i~ {%m ﬁ— ﬁ” &
CL S moniT 34T
ARTICLE VIT__INCORPORATOR
The pame and address of the Incorporator is:

CLAUWDINE ATRENE BTRUAT —

ClLAuDTA. ANDREA BRAAST - Joo3 Lo
AfTzeie Y| EAECTIVE DATE /"/‘ oo
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Having been named as registered agent to aceept service of process for the above stated eorporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree {6 dct in this copacity
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