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Deparment of State 200k MAR -2 PM L: 25
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

Y E S IATE
FFXLLAHHSJEE FLORICA

SUBJECT:

Encloscd arc an original and onc (1) copy of the articles of incorporation and a cheek for:

1 $70.00 m@ Q2 $78.75 0 $87.50
Filing Fee Filing Fee Filinyg Fee Filisty Fee,
& Certificate of Starus & Cemified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Namze (Pﬂm or typed)
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Chiy, Statc & Zip

(205) &73- O59Y

_Paytime Telephare number

NOTE: Please provide the original and ane copy of the articles.



ARTICLES OF INCORPORATION
In compliance With Chapter 607 and/or Chapter 621, F.S. {Profit) f"' -E ; i: U
"

TICLE 1

¢ of the comoration shgli be: ~/ 9 f 7006 KAR -2 PM L2 25
/ﬁ“ ﬁ/ﬂ’# =S ﬂﬁ/ :‘vubu«TE

(ALLATASSEE FLORIDA

Y {
The principal place of pusiness/mailing address is:
107 Litlle River Dz
MiAnt (=, BB/ISD

ARTICLE IIT  PURPOSE
The ose for which the corporation is orgonized is:

720 FESS fon 4L C)’,@,zfoﬁdﬁbxv

ARTICLE IV S
The number of shares of stock is: A/ & THOHSA D

TICLE V NITIAL OFF,

List name(s), address(cs) and specific t1tic( )
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The n eet ad s (P.O. Box NOY acceptable) of the registered agent is:

mrmaf = 33/&"@

The mu_ggﬁ_qggﬁg of the Incorporator is: .
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Having been named ax registered agent 1o accept service of process for the above stafed corporation ar the place designmed in this

certificate, T am familiar with anfl accept the appointment os registered agent and agree to act in this capacity
. 2/l

$ignatre/R d Agent / DM
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Signagire/[Acorporator / Dyle




