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TRANSMITTAL LETTER

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

SUBJECT:

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

Q7000 1878.75 1 $78.75 & $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
. & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/Q E\f\ﬁ 0. Gia””f—r

Name (Printed or typcd) ]
[r4os (akKe :S;cgam’wt C(dﬁ/
Address
rars. (il Pr. 3204
\Clty, State & Zip

[-850- 814 - Y1 kg

Daytime Telephone number

NOTE: Please provide the eriginal and one copy of the articles,
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ARTICLES OF INCORPORATION

FILED
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) : ?EEFAEE{TSPS‘%EOF Ffsg%]i”{},ﬁ.

ARTICLE I NAME
The name of the co?orauon shail be: g S BEC-1 AW 13-2

\/Q'E’.V!@_ S He, 03 Hcmdg, :]:r)cj‘

ARTICLE I PRINCIPAL OFFICE , )
The nrincipal place of business/mailing address is: N
prmseer s Coecte

Ly oS (pke Joanni—

Fanameo- Cily  FFC- 524 0Y¥

ARTICLE I PURPOSE _ N
The purpose for which the corporation is organized is:

mediesle Bitlng

ARTICLE IV SHARES
The number of shares of stock is:
/O
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Wname(s) , address(es) and specific title(s):

Aleric. S Gained

Qﬂ(nér’“ Sﬁ.

\/i’Dﬂ-E»' NP

ARTICLE Vi REGISTERED AGENT
The name and Florida street addressXP.O. Box NOT acceptable) of the registered agent is:

Vﬁ[f&’f& I Gainee e tes
(pefo8 (ake Soannes /T
Paneme (T o 32409
ARTICLE VI INCORPORATOR
The name gpd address of the Incorporator is:

/‘@ j Cﬁm&#’& . ]
ﬁi}ﬁm&_ FC 3409
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Hav_mg been mzmed_ as regtm'ered agent 1o accept service of process for the above stated corporation at the place designated it this
certificare, I am familiar with and accept the appaintment as registered agent and agree 1o act in this capacity

obpe ). S oo
/‘ Chiro I /25/05

S;gnamreﬁneolrporator ! Dite




