&

Psoanseirr

{Requestor's Name)

(Address)
{Address)
{City/State/Zip/Phone #)

[] Pickup MWAIT ' [] man

(-Business Entity Name)

(f)ocument Number)

Certified Copies Z Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARREGHRERTRIN

100075072871

06/ &2/ DE--1101 8--012

Gy

¢l 2IHd 2zNnrgp 95 :1KY 22 NAr 90

[}

P

-
]

gisma tELVEREL.

403 30 NoJ
V134D

Y15 40 AY

1V
Y

I

HOLLY

a3

[Py



COVER LETTER

Departiment of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

’ e . —_ . 3
SUBJECT: _ | l lﬁh E D u/ev éf’m@/(fn?i :Z/KZa
(PROPOSED CORP E NAME - MUST INCLUDE SUFFIX)

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

[(1s7000 []$78.75 [$78.75 [ s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
| A._{hak
FROM: Mﬂ v M. QIT?DD.E/‘
) ' I Name (Printed or typed)

TR0 ReX_Qie

\VA“[\O'\(U. «a. M 323¢/

City, State & Zip

(35) 4o 33380 997841

Daytime Telephone number

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



FILE
ARTICLES OF INCORPORATION SECRETARY r? STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) DIVISION OF CoarpciATION:

ARTICLEI _ NAME 06 JUN22 PMI2: |2

The name of the corporation shall be:

M Hi-Tower Tiweking, The.

ARTICLE II PRINCIPAL OFFICE
The principal place of busmcss/ma:lmg address is:

PO, BoX &l
Wae; scard| 3334/

ARTICLE Il PURPOSE
The purpose for which the corporatlon is organized is:

nl\u| ~ all lqufid Dusiness

ARTICLE IV SHARES
The number of shares of stock is:

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

™Mary A Hidkowe —"President
g% D RoX 8/¢&
Waes ssa. M 3534/

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

MNMery A {hyktowe
12945 waukcena/u oy

ART:CMC" 5 ﬁcdﬂﬁﬁ.{qmn 5&/ \

The name and address of the Inco orator is:

TY)Pn huves
s ke o o oo oh ok o *m#**i sﬁh*ﬁz:ﬁM*****é*#*(**************************wn*************

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 appointment as registered agent and agree to act in this capacity

(a/%;-/oé
é?:« /04
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