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COVER LETTER

Department of State

_Division of Corporations i S T o
PO, Box 6327

Tallahassce. FL 32314

SUBJECT: 8 BUS}H { @/\5 _‘}-}’Q'UCKIUG; ﬂJC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFKINY

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

[Is7000 [ ]$7875 _ [1578.75 — DMsers0
I'iling Fee Filing Fee 1 Tilinglee Filing Fee,
& Certificate of Status & Certifled Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NameJmtedarupe
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b ity FL 338¢8

City, State &1y

(U2 234-282.1
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NOTE: Please provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
In cémpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLETY NAME
The name of the corporation shall be:

6. Plsh 4 oNs Trauczwe Jjuc

L]
ARTICLEII __ PRINCIPAL OFFICE ) ~ ) f;‘,._-{g‘.? @ <\
The principal place of business/maifing address is: E"h ‘2;’_;*"“ % ?
IOV 1 Fox CeNnTRAL 2L 2 e
t",‘!,')t
Pox Oy, FL 3386R L g ©
ARTICLEIII PURPOSE i ":}% o2
The purpase for which the coapomlmn s omanm:d is: ' - Co 6_:?9‘?:; %’.,
o leh
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ARTICLE IV SHARES
The number of shares of stock is:

1000 HRARES

ARTICLE v INITIAL OFFICERS AND/OR DIRECTORS
List namc(s) address{es) andsuecmf‘c title{s}:

D, DUSH — PRESIDEMT
\Onlﬂ?ox CENTRAL

OL( alTj; FL 3386

ARTICLE VI REGISTERED AGENT —
The namc and Florida styeet address (P.O. Box NOT acceptablc) ofth fegistered agent is:

0. BushH
}Dm Kg)x DENTRAL
oo O , FL 331%8

ARTICLE VII  INCORPORATOR
The name and address oi' the Incorporator is:

Phla
(isogﬁéio%x Bent
Yo Gy, FL 33868
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Having been nwmed as registered agenr to accept service of process for the abave stated corporation at the place designated i this
cortificate. | am fmniliar with and accept the appointnent as registered agent and agree to act in this capacify

‘fuf:,m». CLIFFORD D. RUTLEDGE
STATE OF FLORID, A 4 L Notary Public - Skate of Flarida
COUNTY OF POLEK. £ +3 MyCompmiasion Expime Ja 30, 2008

Commission ¥ DD 045292
£.lLzeribed to befor '.‘5§ Bonded By National Notary
day of T B(’me on this By ry Assn.
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