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COVER LETTER

)
+
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: XYDC‘L\C:‘-I' D /Ql\n-\r\'ﬁqm Thne.
(PROPOSED CORPORATE NAME:} UST INCLUDE SUFFIX)

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

Q$7000  378.75 Eﬁ?&ﬁ O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /?)Q\’Y\}l Yo Dauis

Name (Printed or typed)

Wa%S Leaw Lane

Address

—Tal\lahassee. FLU 31303

City, State & Zip

S0 ~-544H - 14D

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 621, F.S. (Profit)

ARTICLEI __NAME Fi L ED

The name of the corporation shall be: 06 4ug “L Py 2 |
P e | SECRETapy .
“Vrodud ;DW’DQ\M-\NB] T TALL Jﬁ,&’é’ég S
' RIDA

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

Uazs Leanw Lane

TWEhahasser, FL_ 33200
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ﬂn\j Qnd all \auwfal YouSivess .

ARTICLE IV SHARES -
The number of shares of stock is:

| 1‘9010‘00 .

ARTICLE V___ INriial OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Y. '?Jarrj L oOavis LOES Letan Lane.
VP, C/\ﬂcmi-\j Davis T@lavasser Fu 20205

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

Parry, K Oavis
_ t\gbg Ltay Lane
allahwas%et, FLlo 323063

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

Wy "Oavis
HA35 Lean Lane
Ta\\awassery FL 32303
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, I am familiar with gnd accept the appointment as registered agent and agree to act in this capacity

A y [C ot ' Q\le»Q\Q

A

S{gnature/Reéistered Agent Date

( aoce, Do R-Y4-0lg

Signaturﬁ‘lﬁ:orporator Date




