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COVER LETTER

Department of State

Division of Corporations

P. 0. Box 6327 . : ) -
Tallahassee, FL 32314

SUBJECT: BLAroor, T. raRton, F.A.

(PROPOS T

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

Cls7000 [1$78.75 W [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: BrAarspor smARToN
" Name (Printed or typed)

(860 AN. ANL 5 asp £D. | STk HE
Address A

PlarTivTied , FC L7722
City, State & Zip

(454) A1 $-9445

Daytime Telephone number

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



ARTICLES OF INCORPORATION KT8 BTN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D e

ARTICLE] _NAME . _ - DBAPRZ2! PH by

=i —#

The name of the corporationislhall be:

SECRETARY OF STATE

Beadowd T. rMALToN | P A - TAL L AHASSEF FLORIDA
ARTICLEII _ PRINCIPAL QFFICE . -

The principal place of business/mailing address is:
{RC0 RolTr @i TSadd RoAd
Swrvre U3
PLarTatioA ;| FLofiDA 32333
ARTICLE ] PURPOSE . : T
The purpose for which the corporation is organized is:

TeE PlacT s eI ZRR W XY

ARTICLE IV SHARES | : '
The number of shares of stock is:

foo

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

Branvor J. mALTer) PRESIDENT
1900 MORTWH PLiE Tiash Roald
_{u\‘l‘f_ Le
PLARTATISA | cvetaon 23222

ARTICLE V1 REGISTERED AGENT _ . o
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
BAaRsA T. rmaRTort
1860 MPATA PiE Tolad Read

Sward
FLasTaT

ARTICLE VII __INCORPORATOR
The pame and address of the lncozﬁrator is:
Apor T rnakTod
%ﬁ AORTH g TiwanD ford

TE BB
f\i:THT""‘I FLocioa Z373a
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Having beernt named as registered agent to accept service gf process for the above stated corporation at the place designated in this
certificate, I am fandliar with and accepi the appointment as registered agent and agree to act in this capacily
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,,(ila Fueofroa FZ3aa

) Signamre/Registex-'ed Aéent 5,(,.“,.7;0,,.: AT Date
Signature/Incorporator ' Date
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