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e . COVER 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:

[1s70.00 $78.75 [1$78.75 [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C,H(K’OL/. Ne€ /4//0/:3

Name (Priffedipr typed)

K920 SW Ser Cpptarn DR
Stuart, FL. 31797

City, State & Zip

T72- 463 - 060/

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In sompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation s

(atolTnE  Apprs, Atteeney at Law, A,

ARTICLEXI _ PRINCIPAL OFFICE
The principal place of business/mailing address is: R ’7; <
[N

585 SE Fafecal Hwy Swle b5 5. % 2

—
= AU
Slel 1L 37797 %ff?@g%
The purpose for wh’mh the corporatlon is organized is: (-:;b %
Feactice of [Aw % 2
©
b4

ARTICLE IV SHARES
The number of shares of stock is:

. ¢
00 (L/}Udeﬂy/gj

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

—Fateicis Bedley = 3130 /\/ff‘/j’é@h 7, 3z30F
—Jacqueline Cotwaby — 402/ /69%957 Dits | F 7705
—pcdle TlITTm bl NE oM., fot, 2, F1ipdeettfe,

The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is: 3 = @ ;[

Caroliye 4
$52 6 /5% Se’g Copiain D, s ;mx;ef U7

ARTICLE VI TOR
The name and addrws of the [ngorporator is:

7o /L1770
9050;@ Séﬂ &a, Caplhn De, Stpel 34977

*****#**#***##****#****#*##******#****#******###*##*#**#*#*#***tt*****#******#**###*#****

Haﬂngbemnmwdmregmemd@mmquwﬁaofprmfwﬁemmm at the place designated in this
rmiliar with and accept the appointment as registered agert and agree to act in this capacity
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