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COVER LETTER

Department of State

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

SUBJECT: ﬂf#ma/" Con 5’fru cb"a ” jrC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Ts78.75 &'578.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qc‘rr‘\cl’— Ofohckn

Name (Printed or typed)
27 Whiddon  toke ¥k
Address

CerO‘“OlV‘s\‘\r; L2997

/ City, State & Zip

&S0 - 14 - 8726

Daytime Telephone 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) = g L E D

ARTICLE I NAME ‘ .
The name of the corporation shall be: 06 JAN 20 PH 305
SECRETARY OF STATE

P\\"\"M&h Consty uc:{’\c‘sf\ ne. TALLAHASSEE, FLORIDA

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

@7 Whiddon [ake 2d

Crowfordville €0 323277

ARTICLE Il PURPOSE S
The purpose for which the corporation is orgamzed is:

Cghgfyucﬁ_fm ] -

ARTICLE IV SHARFES -

The number of shares of stock 1s:

e,

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

= Obdr Jl D{f”'m&tfw
%7 Winiddon {o ke @\
C"a«)—ﬁlra{m'//e F/ 32327

ARTICLE VI REGISTERED AGENT _
The name and Florida street address (P.O. Box NOT accf,-ptablc) of the reglstered agent is:

O trecke OFon 87 whiddom  loke 2of
crewfprolifle €1 5229 -

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

/é#f% %%M%ﬂ 27 (widden Cabe &t

Coabordite € 3737
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, Fam familiar with and.agtepr the appointment as registered agent and agree to act in this capacity
/ /20006

%mref[{eglstemd Date
/’/ )%ee . - 120 /06

Si gnatureflncorporator Date




