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TRANSMITTAL LETTER

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

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

Qs700 TIs78.75
Filing Fee  Filing Fee
& Certificate of Status

d $78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &//Ve’sfﬁr Arren Sessoms Se
§ * Name (Printed or fyped)

/09 RoSedale pr. .

Address = —T:c:

2

Deltopa , FC 32738 S
A City, State & Zip ? =~
Yo7-322-865¢ 5h

Daytime Telephone number E r:—

NOTE: Please provide the original and one copy of the articles.
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%, "~ ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profif)

ARTICLE I NAME

The name of the corporzttion shall be:
puncie ‘S’L?/ s Goursmel” Souees, Zne

»

ARTICLEII  PRINCIPAL QFFICE
The principal place of business/mailing address is:
jog Rosedale D

0&/ ﬁﬂq,/ FC 121738

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:
Profrt

ARTICLE IV SHARES
The number of shares of stock is:
1,000,600

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

Sy/vesTer A Sessors Sr, S
/09 Rosedole £ 8

Delfona, FC 32738 02 N
/ = o

en ke i

&

ARTICLE VI REGISTERED AGENT _"; b T

The name and Florida street address of the registered agent is: A
Sylvester A. Sessopms sz S =
SES
i

160G Rosedale Dr.
Defﬁvna_, FC 31738

ARTICLE VI ___INCORPORATOR
The name and address of the Incorporator is:
Sytvester A- Sessoms Sa

109 Roseedale Dr.
Delfona, FC 3275#
* e e e e e afe ofe e ot S e feabe o e sl e o e o afe e o o s e b3 s s sbeafe sk she s sbeafe ofe e ke S sfe o Sl s ek o kel s s e
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Lt b e sfe o e ek

Having been named as regxtemdagadmacceptservkequmfortkeabowmdcwpamﬁm at the place designated in this
certificate, I am fumitiar with and accept the appointment as registered agent and agree to act in this capacky

ﬁMﬁ Asacornce fn. A-15-0¢

Signature/Registered Agent Date

mﬁtaﬁm L N A-75-0¢C

4 Signature/Incorporator Date




