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COVER LETTER

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

SUBJECT:

Tue [teasurs ﬁd/z/a@

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

FROM: ﬁ?u{cé (/Ué' MTRAYS
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Daytime Telephone number

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)

ARTICLE I NAME
' 2 ﬂ-&'ﬂ{u«‘é’ (AJ/ZN/([)}I%

The name of the corporation shall be: -7 /(&

Lt e TREE ST

ARTICLELl _PRINCIPAL OFFICE
The principal place of business/mailing address is: & %> 3J
2272 ¢

C o0CIA , FL

ARTICLE L] PURPOSE -~
[0 BXLPLORE pidto RUSHWUES OF

The purpose for which the corporation is organized is:
Cormmntlicg b Gonsente N [of iT

ARTICLE IV SHARES )
The number of shares of stock is: {00
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ARTICLE VII ' INCORPORATOR TmoR
The name and address of the Incorporator is: o= !
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