(Requestor's Name}

{Address}

(Address)

{City/StateZip/Phona #)

[Qprekue  []war L] mai

{Business Eniity Name)

{Document Number)

Certified Copies Ceitificates of Staius

Special Instructions to Filing Officer:

Office Use Only

RoscoarollI0

AN

400062456704

YRR finic

T DT 0
o

S o

e g
. '
= e ;
ot -
L S
29
{ i
M~ T8 114
N
-1 ¥ ’
I > S
o= ton B

2F w

D G

=



TRANSMITTAL LETTER

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

SUBJECT: Jeanetk De UViﬁ %i i”@y , P A.

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

Q7000 87875 0 $78.75 E{ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ JPArPITE. D@'U'VU5 BIJ’E‘/ PA

Ndwé (Printed or typed) 7

101 8 Wymore Rd #4440

Adcress

Altamonte Springs [FL 31714

Clty, State & Zip

401 172787 [401 250126

Daytime Teleptione number

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



ARTICLES OF INCORPORATION “HED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

06 JAN - :
ARTICLE 1 NAME 3 PH3 93
The name of the corporation shall be: EAY OF STATE

JCO,"?@H’C DQUVCIS 6gm€y | P‘ATALLAHA&SEE, FLORIDA

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

101 S Wymwe Rd. #4400
AHanmonic Spﬂﬂgg £ 32714

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Law othce

e ]

ARTICLE IV SHARES
The number of shares of stock is: 1 OO at i 1.00 /5 197 (i

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 161 s W\;/ P ore. /QO{ 2.4 0

Tt Teps By ol ”
Othcen

ARTICLE VI REGISTERED AGENT ,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jearete Devas Biare,
101 S Wy e Kot . %Z/U ,
Al romuii, Sp/fhgs A %2114

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Teaveft Dgfwés 3’5-’1&

o1 5. Wym Eot, 74
Al Fa ik m_gs Ft. %27}
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Having been named as repistered agent 1o neeept service of process for the above stated corporation af the place designated in this

certificate, I am familiar with and acceptthe appoiniment as registered agent and agree to act in this capacity
o 12158 s

Signature/Registered ;égc( Date
@ﬂ /PTPE /0‘5

Signature/} ncorporator(/ Date




