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COVER LETTER

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

MUST INCLUDE SUFTTX)

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.



¢ ART TCLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
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ARTICLEI __NAME Ee g
. The name of the corporation shall be; ZE &E
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ARTICLE I __PRINCIPAL OFFICE mn = I
The principal place of business/mailing address is: %—;}. s S
bbo2 FoREST Coly R, ODRfandd | Ko 32810 25 R
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a0y Address.” 1818 Mulbecryumd 7, Drel. Fa 3281
Anﬂc‘ém PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
LyneZll L. /mS ~  Pretsdeat ) 7058 Suss -

/};/B MM/éMQ/W/ &017; Onlando Ko 8 257F
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TICLE VI REGISTERED AGENT 22304
The an s s (P.O. Box NOT acceptable) of the registered agent is:

Lyna/g‘// Lo/ Mims
181§ Mudberryrrd OT.
Ontlands, Fla 337y
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
Lyndelf L.MimS
(878 Musbervrywmwd 7
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Huaving been named as regisiered agent to accept service of process for the above stated corporvtion af the place designated In this
cerilficate, I am fawsiliar with and accept the appointmerst as registered agent and agree to act In this capacity

/ Signature/Registered Agent Date
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#” Signature/Incorporator




