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COVER LETTER

Department of State
Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

SUBJECT:

i ) 4

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

[ Js70.00
Filing Fee

FROM:

187875 7875 [$87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Micpaee W LewQ

‘Marme {Printed or typed}

S 23y _w 1L5 (ERPRAE

ddress

Cooprpep. City BC 33330

Ciiyl, State & ip

qsy 275 (2588

“Daytime Telephone number N

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)

ARTICLE I NAME
The name of the corporation shall be: FILED

L R & Trvewne (NC 06 SEP 29 PH 1:50
SLURETARY OF STATE
ARTICLE I PRINCIPAL OFFICE TALLAH -
The principal place of business/mailing address is: \LLAHASSEE, FLORIDA

SR3IDSW ||S Ter
coobel. CiTy PL 33330

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Truekine RouinegsS

ARTICLE IV SHARES
The number of shares of stock is:

[O0C

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

PpecipeyT MICHASC & (eWIS.
L ecRETARY ANGELA TJ Cews

Y

1Y

ARTICLE VI REGISTERED AGENT

The name gnd Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
MICHAEC LEWLS
< Q}l Sw 3 T &&

Coopee. ClTye B 332330

ARTICLE V1T INCORPORATOR

The name and address of the Incorporgtor is:

MlcHAEL CEW
s Sw US Tern
*ﬁ;ﬁﬁﬁgﬁ***%&I*‘ii***E&*&%;gégt*t*******************t**************t******

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
w@ﬁc&(@m famifiar with and accept the appointment as repistered agent and ggree to act in this capacify

Q270

(ing@egiswmd Agent Date
: | q_=27-8¢

Signature/Incorporator Date




