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COVERLETTER

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

SUBJECT: Cline® BQpplianvce B Twe.
(PROPOSED C TE NAME - 1 DE SU

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

Qs7000 Os78.75 Q $78.75 ¥l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: The mas P.Clune

Name (Printed or typed)
38 Bl Q;;;&"\Q C\
Address

Cravnroravile T 293239

City, State & Zip

&P -381-9940

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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!. ARTICLES OF INCORPORATION

{% N oo:;‘ -
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o T
T Sy oD
T R
ARTICLEI ___NAME 7 T 5 -
The name of the corporation shallbe:  C ltne 'S QW} P LR @QP Q”&L 5 7L
A
%, ©
2
%
ARTICLEN __ PRINCIPAL OFFICE
The principal place of business/mailing addressis: 9% R<idle CGoarle L
Ciacsrerdorlle §¢ 32327
ARTICLE Il PURPOSE

The purpose for which the corporéiion is organized is

s Reph Qpplavee s Fof

ARTICLE IV SHARES
The number of shares of stock is:

<{e

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

@RQS&:J& “Romﬂs C_Uine

> 25 Qribla Guwle Ot
Vice esidents RQamee Cline CracoPerdviile L.

QA53337)
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

TmcmAS C liae
27 Bridle Gate CF A
Crawborduile FE 8090
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is
ll,:ﬁg-v\_,’_\rs PQ\LM
A% drdle Gade CF
CEMJ:GI& f [« T
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificare, [ am familiar with and accept the appomtmem as registered agent and agree to act ir this capacity
Mirey P Cloce 47 gest.
7ﬁg;naturr—:/’chsterf:ci Agent
N
Jhove, 12 Clu,

Date

-1 -8006

Date -

Si gnﬁture/lncorporator




