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

TRANSMITTAL LETTER

- |
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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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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}

ARTICLE I NAME : —
S A\/g/’;/) areys

The name of the corporation shall be: > reven

ARTICLE II PRINCIPAL OFFICE .
The principal place of business/mailing address is: Y /l° T o to Chtco Ave

Kol pur ¥ 7 39287

ARTICLE I PURPOSE . .
‘ﬁm/u’zz 1/‘ d/zy dw/ 2 /(

The purpose for which the corporation is organized is: 75

L bl Bustaess For o hicth Corporatsons maybe Zaiorporated
nder Florida fopnersl Corpuoretbma A,

ARTICLE IV ___SHARES ] -z
The number of shares of stock is: # € € f/éféf af Lammon S7ee

/-/4ij 4 domiral ar per valae oF one (109) per Shar <

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS :
‘ fic title(s): . v ectrrs
List name(s), address(es) and specific title(s): 1, 5 e 0rp i Evn _;'A,// Shve FAc ;%/éwr s b/r &

,Cfewm fLvery W 2 )
GO Troto Lhico AvE. /ngffz(m

North f/rzl'} Fl 3¥287

ARTICLE VI REGISTERED AGENT en

The name and Florida street address of the registered agent is: gci: &
Srevea Avery =2 oo
GlUO Footo Lbivs AVe R~
orth ford, FU V287 SO v+
ARTICLE VII __ INCORPORATOR Te E gy

The name and address of the Incorporator is: % ey l
ver Aver oK

f—;‘et/bf Mvers
B0 Traty Lhits Ave

Worth Port, El 3Y 287
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o named as registered agent to accept service gf process for the above stated corporation of the place designated in this
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