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COVER LETTER

Diepartment of State
Division of Corperations
P. Q. Box 6327
Tallahassce, FL 32314

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

[1s70.00  [X]$78.75 [J$78.75 []$87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: }eﬂli?/z M. HinE

Name (Printed or typed)

/2950 Kivep Rd.
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NOTE: Please provide the original and one copy of the articles.
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- PAGE 05/85
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ___ NAME s B

-t 7
The name of the corporation shall be: /7,? 7, L lg /} /_\/l" / _; ;’ NE _[N c 0%3%1

pl
ARTICLE __ PRINCIPAL OFFICE ‘ o, B @
The principal place of business/majling address is: R ) 1/911 M r—} ] NE ’%% ;gr
. 2
/zQS/OkR‘f\,dg’-. Ra/’ %?"q gt
ARTICLE I _PURFOSE M}"ﬁ <K Sty Fle 34251

The purpose for which the corporation is organized is: 77 d 0 CONRCH E—TE P “—MF ,‘j\,i SF ﬂ/.; cE

ARTICLE IV SHARES
The number of shares of stock is: 77;{/&

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

RAalph MHINE 3 12950 River rd. M’:ﬁfdﬂa City yFl. BHL5]
Presidents / Diveclon

/AAnA Ov HiNE 412950 Rivier Rel., m},,qk{m c,‘?-y,ﬁ, 3251

Vie# = Fresidenty Secreliry 3 Trsasmren / Dirsctor
ARTICLE ¥I REGISTERED AGENT
The name and Florida street addregs (P.0O. Box NOT acceptable} of the registered agent is:

Marid O- Hine

12950 River R,

Mymkkn Ciry, FL. 3u-251
ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Ralph M. HiNE

12456 Rivar o,

Myskkns ity L. 342.5]
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Having becn named as registered agent Yo accepd service of process for the above stated corporation af the place designated in this
certificaic, I am famifar with end accept the appofntinent as vegistered agent and agree to act in this capacty

Moo O Wasas Dee. |7, 2005
Signature/Registered Agent T Date

_“ﬁ%gémgﬁmk Dec, |7, 2005
ignature/Incorporator ' Date”



