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COVER LETTER

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

SUBJECT: Ziu(/&’é/{/ ;ﬁ’fﬂff 1;76-

‘ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Js70.00 ‘%7&.7—55 [1$78.75 [J$87.50
Filing Fec  #Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wo,ée/’f O Botfock

Name (Pnnted or typed)
/IR/ /%ffﬁﬁss [or e Mrfé

/Cor/;//@, L 338557

City, State & Zip

$63- 351399/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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SECRETRRY UF S TATE
ARTICLES OF INCORPORATION TALLJ’-\H ASSEE, FLO ORIDA
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE? NAME
The name of the corporation shall be:

fpollecK Farms 1 pe.

ARTICLEII _ _PRINCIPAL OFFICE
The principal place of business/mailing address is:

)58\1 Heron Drive Norﬁn
%%CLEIH PURPOS F-lor(da 33?57

The purpose for which the corporallon is organized is:

#7554 7[61/”/77//77 t FI18h 7 (3/&30//n§ C)O/‘)Su/ﬁ,

ARTICLE IV SHARES

The number of shares of stock is;
S LD

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

Kobert CBolfocK — ’Preszdem‘/‘
1sa) Heron Drive Morth

lortda Florcda 33857
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcg1slercd agent is:

“Ropert ¢ BolocK

;ga\l ero/rl’_Dm.oe No
LHQC] &g( INCO. ORATOﬂkda 33 g67

The name and address of the Incorporator 1 1s

Robert PollocK
1520 Heron Drive  North 3
ly il QﬂnﬂE*\nnn*Qﬂnnnai ?izn*unnun***n***H*n***nn

ervice of process for the above stated corporation & the place lgnated in this

asvegistered agent cmd agme to act in this capactry (/

ate




