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Nov 07 05 03:34p

COVER LETTER

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

SUBJECT: jéw% Jad F 44’%:’/

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

[I$70.00 Z$7s.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: IQ».‘HI{:) T —5L0<40(

Name (Printed or typed)

[1926  Sheldoy BA  Ste o2

Address

“Threpa, FL. 336287
L Clty, State & Zip

FI3-439- 70/

Daytime Telcphone 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)

ARTICLEI __ NAME L Coup, Ik
The name of the corporation shall be: ﬂe_\/a {a.-I-CanrY TAL 3‘1 ae&w[.rwu/ ]OJ

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
11920 Sheldsw B,

—hmpa. FL. 33425 S &

! T -
ARTICLEIII PURPOSE i 2 M
The purpose for which the corporation is organized is: :;T-?;—_ -

Avy ard AW LawFul Busive 55 Dz 7o
22 O
Ba 2
The number of shares of stock is: ?,"‘1 o

{OOS

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

TRitep T Blegd  Prestdeot - 600 Share s
Analee R B’o«.ld Ve RreSidest o Shares

ARTICLEVI ____REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pultp T, Blayd

239 Rather ar,

Fort Myers FL 3399

ARTICLE VII___INCORPORATOR
The name and address of the Incorporator is:
R “ﬁPT' bu%a[

733 "Prather dr.

Fory myers, AL 7309

aeoge s e e ae o e o s 0 20 o eofc e o o e o B o 2 o ol e o e o ok o sl ke s 2 o afe i ae e e e o ake s ofesie e she o e e s i o o e e s ol e e e 06 o e o ok e K ok 3 st o sl i o ek
Having been nomed as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familior with and accept the appointment as registeved agent and agree to aci in this capacity
-, Vogoor

Signaturé/Registered Agéh Date
-85

Date




