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S COVER LETTER

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

SUBJECT: P%’TH o\ En'tevf>r('5e§’ T nvC,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[s7000 []$78.75 [1$78.75 & 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom:_ AL gl . Vo un g

Name (Printed orfyped)
o] M.E. 12Th Tery,

Address

P(Jw; Poue Beaci, ¢ . 330¢ 4

City, State & Zip

(F60) 939277 9
Daytime Telephone number ~

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

In cémpliance with Chapter 607 and/or Chapter 62 1., F.S. (Profit) é{f_ﬁf i{] ﬂ' P
[} . i, "o f‘h"' '.tﬁ;f.{?;
ARTICLEI __ NAME O6gyy . |
The name of the corporation shall be: 5 AH in
. - - CRE T, ‘03
.. ly ETapy .
PYTHow EwTerPrises Tve, Mg, |
© Lo,
S

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

X3ci ME. |ATh Teirr.

Po i Pavo Beacy F L. 3306 Y4
ARTICLEIII PURPOSE '
The purpose for which the corporation is organized is:

TO FV‘:?U-‘)‘/@ jﬁpa{j ctuof f(/‘o’"l/i‘(('j . |

Feir The Geneval P,,I bLf‘C ‘
ARTICLE IV SHARES

The number of shares of stgck is:
oo Shavres (WoTE) A5 COMPany FExpPouds umber ov Shaves
will Therease,

ARTICLE V INTITIAL OFFICERS AND/OR DIRECTORS

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

Alg T Vﬂﬂ&zj A3 f . F 12T Tevi. FomPane Fek. l-"z.no.»:.rf/ BOIQ(O/ Dr.h:f.:fc’if
Brenda M. %"4‘17/9-%’[ NVE . ixTy Teirv. Pompaye geo
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PO L . . ) e‘"b i ‘

6,-[[)@;,.7- 7. Y,,-.,., 230/ ME 2Ty Terr. Fos Pawe Beh. Fe. 33c¢ ¢ er
9/ " TS Board s,

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

AlqgV J. Yaixmﬁ

XIcf NME:3ThH Tevv: PomPane Bch, FL 33064
ARTICLE vlI INCORFPORATOR
The name and address of the Incorporator is:
Alan T ?0“%9/7-3&-!' NMoE iXTy Teirv, ‘
o prane Bew. FL-33064y
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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
certificate, I am familiar with and accept the appoinfment as registered agent and agree o act in this capacily

M’Vu 0, Yping " G-1—3006

Signanffe/Roegfstered Agefft . Date

C(/&/VL, g W,{&cw/ E—|-Qooé6
Signatfire/IncOrporator_~~ Date ‘




