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'COVER LETTER -

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

SUBJECT: My S .L‘ame\rqio\i COY"goYoCE\D‘r\J

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

|
m’ $76.00 [ _]$78.75 i [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: . Steve ‘Q\L&\\\o@(\\w\

J Name (Printed or typed)

is] \'Oar—l'\\eo.'gt F\\"f’C p\\m\nm&

ddress

Qe .chu\ ¥l 3447o

City, State & Zip

359 - (59 blo] .

| Daytime Telephone number

J
|

NOTE: Please prov‘ide the original and one copy of the articles.



N ) |
ARTICLES OF INCORPORATIO FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) Qm}g }.{AR 2L My 3
ARTICLEI __NAME . SECRETARY OF STATE
The name of the corporation shall be: | TALLAHASSEE F LURiDA

M4 G ]\,\me\roo\,& Co\—@o“rafbo\(\

ARTICLE II PRINCIPAL OFFICEj
The principal place of business/mailing addr{:Ls is

101 Novtheast ‘F\\rg’?c .p\\IQY\U\Q, Ocela ‘FL Ut 70

ARTICLE Il _PURPOSE o
The purpose for which the corporation is or; éamzcd is:

1o vexo o\(, M \(\%

ARTICLEIV __SHARES }
The number of shares of stock is: ’

loo

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)
T 3re®un &(\\O\Y\w\\r\— @\' z,%\&
Mokt @,\x&_“\ﬁ_‘f\v\\'\ \' e QYQS,\ Mt 7 S
T\ Deve Qudvivanyin - Seex C\Zdor'\)s _
Mate Rad vy anyn - "T\ceaﬁ\ﬂ‘%\h o
ARTICLEVI ___REGISTERED AGENT A . L
The name and Florida street address (P. O ox NOT acceptable) of the registered agent is:
I Steve Q\u&wo\m\w
10V NovkheasT Fivak P\\IQ.Y\\A‘L
OCAWA L T 1L Ui o il
ARTICLE Vi1 INCORPORATOR ’ 7
The name and address of the Incorporator l:?
{01 Nertnesst Frest RAonwie
Cetn, TY3Uyyjo |

*M****************************m***i;‘%*******************************m*******************

Haoving been named as registeregd-qeent to accept service of process _for the above stated corporation af the place designated in this
certificate, T am familiar wit] ceept the appomm wni as registered agent and agree to act in this capacity

|
. ! o 3/ u/csc
~ Yignatlre/Regiidred Agent { { Tht
b o . o \5/,13/9(
Signature/Incorpofator | Dhte



