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. o COVER LETTER

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

SUBIECT: Enteqeidy Vatation Pome Managemend Tnc,

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

[1$70.00 V%7875 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

L\yde R Gountud

Name (Printed or typed)

FROM:

€L Wiihen Ale

Address

L&Mr/\c.)w,,_ FL 33HL

City, State & Zip

Mo b33- A

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62’.",6. F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: .
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ARTICLEII __ PRINCIPAL OFFICE =
The principal place of business/mailing address is: e

MU EL Wilon Aue. Lake Many  FL IR L2~
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ARTICLEIII PURPOSE S
The purpose for which the corporation is organized is: =

/LLS\ dantial e Estake Managemend

ARTICLE IV SHARES
The number of shares of stock is: \ Q0D

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): — President
CAyhe @ Gowar, WL E. WiNlown Ae. Lakiutien,  FL 32106 - \):; Presidant
(Lc\.o.p)\.\ ch‘\,vdt, \4y B \JHEM Ave. Lahe My, FL 33746 (esden

Ciron Bawmante, W1y B WS Aue Labe r'(.c\r\,hﬁ_ a1 e~ \readoun
MWW}- = C—\V-\M| \H\ B \J[\SM A‘,Q'LWA%‘F\— Bl‘l‘-lb- Se‘crv_{%

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

Cayde U Gowvak - AU B Wi ben Ae. Lakie Aan,, FL 3274

ARTICLE vVII INCORPORATOR
The name and address of the Incorporator is:

Cavie Q. Goutat < VUL B Wilbuy Aloer Lake M, FL o6

sk ofe o ok e o b ok ok ok ok ok ol ok ok ok sk e o ok ke e sk e s sk e o ok sk ok o sk ok ofe sk ke o sk ok ek ok o o oot e o ok sk o ok e e ok e e sk ol sk ok ke 3k sk ke ok ke ke o e o ol o ok o e sk ofe e ok ok o ok ok ok

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

@&w\« N relx T[ne L4 ook

"Signature/Registered Agent Date

O&A\,/R M Dure \A ook

"Sipnature/Incorporator Date




