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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

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

[Js70.00 []$78.75 [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: T\wmb\ J. m\-&«\\ E - T\\omcx Sﬁm\\'ﬁi

Name (Printed 'or fyped)
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Address
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Daytime 1 ciephone rumber

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)

ARTICLEI  NAME

Thé name of the corporation shallbe: % -
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ARTICLE I _ PRINCIPAL OFFICE uf P
The principal place of business/mailing address is: e ‘*i’.:f > 2
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ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES

The number of shares of stock is:
ARTICLE V_ OF DIRECTORS

List name(s), address(es) and specific title(s):

e . . a4l \Ql,ﬁ) T o ‘)I"‘ -\Ac.r\x
Thames 3. T L luu\ born FL Btiroqtf °
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ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Thomey O MAA T 1o % bl
Lve Ok EL 320LY

ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:

Thors 0. MO T BT §C Ealid L Ok FL 2064
oed Jer ThoresmWATE 2090 1A Terew  Loullaen FL 3300
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Having been named as registered agent to acceprt service of process for the above stated corporation at the place dexignated in this
certificate, ] am familiar with and accept the appointment as registered agent and agree te act in this capacity

A 0S-25-0b

Signature/Registered Agent Date

AN A Y 55- 25-0b

Signatufe/Incorporator Date




