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COVER LETTER ~

Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL. 32314

SUBJECT: 3‘! MC;% M&tfi%%é&&n ’5 n%F Z}ﬁé,
- {PROPOSED CORPORAT E-MUST} L* SUF

Enclosed are an original and one (1)} copy of the articles of incorporationand-a<check for———

5000 [Is7.75 | Osms [1887.50
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status  —J =& Certiffed-Copy=Certiffed-Copy—
& Cedificate of
Status
1  ADDITIONAL COPY REQUIREDN |

FROM: Ei M g[g} iggﬁ !3Kigg f
ame (Printed or typed}

aBucivg \aos R

Caidailie, 232077

City, State & Zip
GanWas!

Daytime Telephone number j Co

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} FILE[
SECRETARY OF & IAIE
ARTICLEI __ NAME DIVISION OF COxr0ATIONS
The name of the corporation shali be:
06 0CT -3 PHI2: 20

neley Mac's 0 jedni7g, Tre.

ARTICLE IO _ PRINCIPAL QFFICE
The principal place of business/mailing address is:

Wav iy Co. oo Blucbivd (N
AW, €1 3R

ARTICLEJIl] PURPOSE

The purpose for which the corporation is or

ganized i
o Urder-ave. Al Buiiu SR
CEANNG, SEYVICES eSS SCHVMES 1

ARTICLE IV .
The number of shares of stock is:

(0,000 i - -

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

DwWNCY vice pregm
&\Mw g 10> g&ﬁbvd LN
Wsr RSB e CEniavive, 11 22397

ARTICLE V1 ERED AGE
The name 2 st et addrws {P.O.Box NOT acceptabie) of the reg:stered agent is:

f:OHha

ﬁ@d\:\m 2= Dive
% & APORAW .

The pame and address of the Incorporator is:

N C‘
=g

ko ke ******#**@**** ;*E#*******#**#****##*#tt***’k**#******##********#**t#*#**###*#

Having beers named as registered agent to acoept service of process for the above stated corporation at the ploce designated in this
certificate, [ am familiar with and acoept the appointment gs registered agent and agree to act in this capacity

ﬁ&tﬁﬁ)j 727&4%&/ . [0 -5-0p

Signature/Registered Agent Date

- -

Signatdiy/Incorporator Date



