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COVER LETTER

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

SUBJECT: 7//1/ d }Qé/ l 5£m/z(_'e_ N,

SROT D CORPO ! VE - MUST INCLUDE SUTEFLX)

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

1s70.00 $78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: &Mé /l// Mﬂ;ﬂ5 /D&VM}Z M%ﬁ#

?ﬂtﬂd or typed)
549 Javesime. LU F0LD .

Address
/CZt 3724/
City, State & Zip
( %/)jaf G215 /Tghﬂ ¢) 236-7078

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



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

ARTICLE I NAME Ak T
The name of the corporation shall be: 05 MAR 13 PIf L: 32

— y ) ’ fin 1 A
7. MC  Fublie service iNc. TRAASEF AT,

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

B92¢ frrestve KA. H D :gg,kgmwf/e , Forida ;Zzl/t/

ARTICLE III PURPOSE
The purpose for which the corporatlon is organized is:

Lonsteuction / il 5,0&1 et

ARTICLE IV SHARES
The number of shares of stock is:

/00 shares

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);

éma W,Z/:zzm Thomas 5929 Firestone A, 244/ /?ff’/fﬂ% ;
David L. MG+ 542¢ Firestone Y # 1o Ve Fesident

ARTICLE VI REGISTERED AGENT
The and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

ée;w I/l//ﬁam 7;;1445//’:/4/5‘72? Frrestone /é/ ?v’é/é/d

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
DAW/‘O/ L. /V/“én%f Fﬁ/j?ﬁ /Cr‘(res‘réﬂe ,&?ﬁ//d
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Having been named as rzgisteredagenttoacoeptsmlceofpromsforthe aﬁmstatedwrpamtionatthcﬂaae designated in this
certificate, I anms familiar with and accept the appeintinent as registered agent and agree to act in this capacity

Pl I / £/04
Signa egist:ared Agent ’ { Date
< 727 - o ?/ /0 L

Signature/Indasbofator / Date



