{Requestor's Name)

{Address)

(Address)

(City/State/ZipiPhone #)

[Jpckur ] war 1 maw

{Business Entity Name)

(Document Number)

Cerlified Copies

Certificates of Status

Sipecial Instructions to Filing Officer:

Office Use Only

BEERMALARARIA

200073879942

05/04/06-~01034--015  **57.50

ch. ~2

= &3

e o

= o (IS

g Y =] ]

2‘)";:‘. - g

e ! o e

Lioe

ry sy

HRN F
: . PR

| . 'rm'u:

e -— E

:',‘: - L XS

Lot L ]

o L=’



COVER LETTER

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

sumger: . M. [WLL Al ):,m-sL\ Cume«drq e,

“(PROTPOSED CORPORATE NAME - MUST INELUDE SUFFIX)

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

[is7000 [ _1$78.75 - [ 137875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aa&olo /. Tl

WName (Promted or typed)
97728 Country Oaks D..
¥ Address
J\‘l' /’l_ﬁZJ‘L P{__ K912
ity, State & Zip

(234) L8 2137
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.8. (Profit) i

ARTICLE I NAME
The name of the corporation shall be: 006 HAY -L PM |: 38

[P SECRETARY i . A7t
XM Totlill Foiel € perhog Inc. TALLARASSEE, FioRIGA

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

Q778 Country Oaks Dr.
NS n/qs FC 3512,

ARTICLE I PURPOSE
The purposc for which the corporation is orga:nmed is:

ﬁf‘oun&t_ (?%4,( 1’:3 ‘#\m.sL\ c_a,.f;eyo{-;y ‘Fm- re_gMgﬂ av\& cow.mercm{

CM._';
ARTICLE IV SHARES
The number of shares of stock is:
/10,000
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):
Jeco M. Totlill  President/Secretery
9778 Couq’- Ouls Dr
L Ty Pz_ 53912,

ARTICLE VI REGISTERED AGENT
'Ihemggg.gm‘ a street address (P.O. Bax NOT acceptable} of the registered agent is:
9778 Coun'[-r OaLs D:.
R Nyers FL BB
ARTICLEVII _ INCORPORATOR
The pame and address of the Incorporator is:
Qecol, N T
9778 Goundny Oebs Dr.
Pt Nyars , BC 33912
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Having been named as registered agent to accept service of precess for the above stated corporation at the place designated in this

certificate, I am W@fﬁewmmmas registered ngent and agree to act in this capacity
(_/_ %)—%"— 57206
T
_ - 5.2-06

7 Signatire/Incorporator Date




