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COVER LETTER

¥

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

SUBJECT: COMP(&\‘& Car eerL Tul..
(PROPOSED CORPORATE NAME 4 MUST INCLUDE SUFFIX)

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

Qs7000 Qs7875 Gaés.‘/s 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ) A SON Q\d) \ ”c\

Name (Printed or typed)

F05%  miccosylCee. I‘é)&(j

Address

Tallahgegee ~. L. 230V

City, State & Zip

¢SO~ 28~[- 236 |

Daytime Telephone number

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o a { = E}

Yam Lo BE

ARTICLEI ___NAME ‘ T
The name of the corporation shall be: 06 UAY 31

‘ e aF STATE
C'OW‘ Ple‘Q Cor Pen +KY qu“éﬁpﬁﬁﬁiﬁké&%ﬁ@%

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

KO3 Mica 3w k.’{e. : f‘*"c’\d “\O\HD“MCQ_ f~é—' Q)‘BOP

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is:

any and atl Lo+ gc)%g:n‘eé_‘,‘g

ARTICLE IV SHARES
The number of shares of stock is:

/0

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

dason  Cadille peecsdent 2o
Scott  WeandelMann P/\egchéaf‘ '

0L miccosokee rtord  tallbbecree E.L- W30Y
ARTICLE V1 REGISTERED AGENT ’
The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:

DRSO PAO‘"““ = [ '
go2 miccp Sokee rood TL“//“A‘?—“'(’@ tT i"lgoy

' -ARTICLE VII ___INCORPORATOR
The name and address of the Incorporator is:

Sscson Padiila .
g0z mictcoe ke e rond dnllnbassee F.L 3X30¥
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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

certificatd, I am familiar Woimm ent as registered agent and agree to act in this capacity
/T VI S, / 9// 26
/ ignature/Regiﬁkﬁd Agent A /Date
o~ \ @ry‘iﬂ& - S / 3 /j oL
/ Date

Signature/Incorporator



