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COVER LETTER

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

\ | .
SUBJECT: A”‘E’NC“” alobd, En':(@-rﬁraSes Ine

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q $70.00 78.75 0 $78.75 x‘ssmo
Filing Fee Filing Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /Jffmb”‘ 15' Py

Name (Pninted or typed)
3200 L‘Er\ox /ﬂvc! Siibe # 5
Address

Tachsonville T 32254

City, State & Zip

Qov - 397- 2434

Daytime Telephone number

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



AI}TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME i L‘.t D
The name of the corpc:ratlon lel[be: I ( 06 JUN -6 PH L: 59
etichn vbal [, ‘ SECRETAR
[”‘fa‘" (S, Jne TALLARASSES, FLOmEa

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

3200 Lerox Poe, &5 T2 lsmillle £0 32357

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

Impo'r“)’“ el E‘“Pm""‘, Commuc{a[ A’g{’h 7L5

ARTICLE IV SHARES
The number of shares of stock is:

['000’000

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

Avﬁiur [ ‘FDS(—(
V-Q/(‘omcca L;Ff

gelica Fosu
ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

A—rf‘t{ur 4 /—Zsu

5_43;2 A_“f(/tf\ -tbn E /WeSSL‘SK\_j tq:-é'dgoz
ARTicis ! 41&: 11516!(4 3221
The name and address of the Incorporator is:

A tur [ Fosu |
5350 Avlinglzn Erc/?res_sm =902
Ja chisonw |
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
centificate, I am fm?i@-\,vr‘m and accept the appointment as registered agent and agree to act in this capacity

06 -06-06

Signavvﬁlie istered Agent | Date
v@\ v, (o -~ Oé - C)é

Signature/Incorporatgr _ Date
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