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COVYER LETTER

Depariment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: d ,DOOK' nucs-i men"'s &mc
(PROPOSED CORPORATE NAME - MUST INCL,UDE SUFFIX)

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

[CIs7000 [ ]s78.75 [1$78.75 [As87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Stephen ‘Broomes

Name (Printed or typed)

V4303 Cherry Lake Drive £

Address—

Tueksonville, FILL 32259

City, Siate & Zip

78~ 570 -20Y8

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION { ”'—:"f..f:—f}
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

60 !6{ DO or Iﬂ V€S+ﬂ’7 e n:}_,‘s/ CQ e . ’ S T A

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

14343 Cherry Lake Drivt &
Jacksenville, FL 23259

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

For all legad purpeses,

ARTICLE IV SHARES
The number of shares of stock is: | OO l < SU'CC‘ .
| O, 000 antHnorized

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

S‘I‘e,phem Ryoomes - ?ﬁj;d€ﬂt
|43 43 Cherry [ lce Drive
Jucksenville, FL 3259

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

fephen Broomes
U343 cherny lake Dyve E
Jaclsenville , FL 3259

ARTICLE VIl INCORPORATOR
The' name and address of the Incorporator is:

ferh Bro@rﬂ&% . _
LIS‘/%D&:%“C};UQ lake Drve £
Txolksonville ; FL 32359
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Having been named ag ered agent to accept service of process for the above stated corporation at the place designated in tris

Y7
ceriificate, I am famili '%’ accept the appointment as registered agent and agree to act in this capacity
y 02/006 fots

Si@atmemégis% Date
o ob/ok

Signature/ Incoﬁf%tor Date’




