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COVER LETTER

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

SUBJECT:

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

[Is7000 [34%78.75 C1$78.75 C1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DAVID C AN E T

Name {Printed or typed)

wfo S CepJiznks [V F 127,

dress

Ty, State & Zip

D4~ 74F- 1116

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.S. {Profit)
ARTICLE I NAME _

The name of the corporation shall be: ' ’_;—9/\—/ -
Tyl iTels ASCdp AL Qo Sl .

ARTICLEHO  PRINCIPAL OFFICE
The principal place of business/mailing address is:
1680 €. CENTRAL Aivd.
Sty 7E ilfZ
TULITER, FE  I3458
ARTICLE IIT URPOSE
The purpose for which the corporation is organized is:

medicar fAACTCE

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title{sx

DAY C. AMANELEY D GAY ALFIRD NINLES

flsci DENT SgcrReETALT

13y ANISTIC LANE
TuUriigh , Fr 334558
ARTICLEVI _ REGISTERED AGENT

134 BISTie LANE
Tup 7t , L 33H45F

The name and Florida street address (P.O. Box NOT acceptable) of the registered égen{ is:

DAV D C NynLeYd
134 mySTIC LANE
T TR, FA 35458
ARTICLE VII _INCORPORATOR .
The name and address of the Incorporator is:

LoRRANE  TAS O
SR sw T T LANE

e T ST caCie, Fr 34993
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Hmd g/b:'%n named as registered agent fo accept service of process for the above stated céryomtfon at the place designated in this -
ce. th‘jﬁm with and accept the appointment as registered agent and agree to act in this capacity
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Sigdatire/Incorpdeatst. =~

Signa
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Date



