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TRANSMITTAL LETTER

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

weeere | MARLAMRIC | JNC.

ED PORATE NAME ~ T N

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

& 37000 Q$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

reow ~ MARYANNA (BT SclE/DER

312 S. &, ?E;’;Dﬁ/aﬁ

OKEELCHORBEE, (14 . 3497Y

City, Slate & Zip

B3 —357— ) 547

Dayitme Telephone number

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

In complitnce with Chapter 607 and/or Chapter 621, F.S. (Profit) F ' L E

ARTICLE 1 NAME _ .

The name of the corporation shall be: W otT2u A %0 9
y E‘-’ { ‘-n f"\‘x f

MR LANRIC, IV, TALLATASSEE £ ChIGA

ARTICLE II __PRINCIPAL OFFICE . L
The principal place of business/mailing address is:
22 5.E. STH DRIVE

ozé,é,ch‘ogaa 4. 3¢9 79#
ARTICLE IIl PURPOSE

The purpose for which the corporation is oroamzed is:

REMIL <Shrés

ARTICLE IV SHARES
The number of shares of stock is:

000 sithRES /i~7-$r Pﬁﬁ

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

MRy VN SCHNEADER, D RECTDR. TFMES SCHVELDIEE, &ﬁé@;@
32 5. £. STt DRVE  PRESIDINE| 200 o o o paupe.  VIETIRASIDE

OKELCIOBEE, 4. 3¥97Y OKRekClifogee, FLA. 3497

ARTICLE VI REGISTERED AGENT B
The name and Florida street address of the registered agent is:

MIRYANWE  SCHAJEADER

312 5. & . BT DAUVE
OKERCHDBBL, FLA. 3497
ARTICLE VII _INCORPORATOR = .

The pame and address of the Incorporator is:

MARYAINA SCHIEL DER
3ia. s. £ . B DRIVE

e e Ste o bk e ***é**ﬁ *m*‘kw@éﬁm*é* **Z Zi***#************#*** vk ok o vk e v o R e sl e sk e okok okl s ok Ok

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

Sighatyre/Registered Agent Date

Mane dehngdo

Slgn e/Incorporator " Date




