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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL' 32314
Montana. Presidenhiod | Inc.
LUDE SUFFIX
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME
The name of the corporation shall be: .

Montara  Prosidactial dnc

ARTICLE IT  PRINCIPAL OFFICE
The principal place of buginess/mailing address ig:
“H C!g L.(.l,_]t.i?. M&Jno s br Ve
Nuw fort  Richey £ 34653
ARIICLE Il PURFPOSE
The purpose for which the corporation is ovganized js;

Sates Leadr -~ Ak Deatersbop I

ARTICLEIV  SHARER
The number of shares of stock s
‘.H,
/0, cOOB *’v =4
ARTICLE V___INITIAL OFFICKRS AND/OR DIRECTORS (7B
List nmine(s}, address(es) and Emiﬁc ttle(s}: o f
Barry A Oaden n2 —
7o lyf\a-fc-—t 3!""7# rolie. Drde = ’; ‘a
Ao Pare B vy o BYLS 3" £
Presidend and Je ﬁ-ftﬁf’f ks ?
TI TERED AG 7
The name snd Floxida stree! address (P.O. Box NOT acceptable) of the registered agent is:
@(xrr"y A, 0‘\9 den
7108 Lake miij o doan Drive
New Fort K"(vr%ﬁl’j , e, Bdes3
ARTICLE VI __INCORPORATOR ARTEC LE XTI ~EErecnvE DT
The name and address of the Incorporator is: — B, - 74
Gorry A Jid e _ The  effecide olate @
Fiog’ Lot magasla, e Fator posat ion 'é“ ,
Nus Faut Erche,, FL PY6SE Tanvary 6, 2006,
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Having been named dx regivtored agent do accapt sarvice of process for the above stated corporation at the place designated in this
cersificace, 1 am familiar witls and accept the appoingnans us reglsteved agent and agres o act it this capocity
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