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COVERLETTER

FILED
006 JUL-3 AMII: 48
Department of State IVt Gt LURIUKA LGNS
e . . Labishy i ) L
pvision of Corporations TALLAHASSEE, FLORIDA'

Tallahassee, FL. 32314

SUBJECT: Sa. e /e,e«stﬁwmf‘ Thre.
- irm?‘como"‘_’mw N’WW

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

[ds7000 (187875 [C1$78.75 $87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerfificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Witliam Keith White T
~ Name {Printed or typed}

2013 Swamerwood Avenue

Ail - - - - . - R

Tallahassee , Elovida 32305
—~ iy, State & Zip '

(850) 294 - 4341

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME FILED
The name of the corporation shailbe: S/, B o yrant The . 05U -3 AMI1:48

Ljii"é:{tigu bUmi&jé{A HHUNG
ARTICLEII __ PRINCIPAL OFFICE | ASSEE, FLORIDA

The principal place of business/mailing address is: 55 34’ /Wa 54/ 2 5{4 5 / Z
Tallahassee , Flovide 37815~

ARTICLE I PURPOSE o
The purpose for which the corporation is organized is: 5«35 lecsj aw'mcf’ ; _Zn-a, Aas éceic_,

m:gam'za{: 1o protecs the Fma./ inderest and assels of aff owrers and /o,

P
harehold of S ; ya te -
s ca %&98 age, A tsfaua/x,—f—

The number of shares of stock is: 100 .'tLﬂ‘lLaf/ 5/\1!4"65

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

1. Presideat Williane Kecth White L.
(eective chel) 2415 Smmerwood. Avenve mmhaassge, Florida 3540 2

5&[@"&{% : e re- M. 2, '
‘Z{.jenml Manas) ) .Z’{fl/ 5){&;5:{??194 eﬁ{wﬂ %&ﬁac ﬁ??/d)m ssee, Flonda 32802

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

26l Swmmewoed Averue
Tallahassee, Flonda 27-80%

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

Willlant  kecth White
A0|3 SummerWood. frrenue
“Tatlahassce | Flonds 3330
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Having beerr named as registered agent fo accept service of process for the above siated corporation at the place designated in this
certificate, I am familiar with end accept the appoiniment as registered agent and agree 1o act In this capacity

e ok
wﬁé@?\‘/’;@- | 7/3 o

Signature/Incorporator’ e Pate[




