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SUBJECT: SQ*L{ &Og % f @JCL ‘L\o Ain AC
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs$7000 $78.75 E|r$78/75 ' O $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' .& Certificate of
Status
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Name (Printed @ped)

2 ’707 /@&M/Q:/ M

Address

Ne/ 7‘447 F( 3272+

City, State & Zip

(266) 837-—/2 8

Day‘tlme 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)

ARTICLEI _ NAME ' | FILED

The name of the corporation shall be: :

59/7/17 bajfudq*?r’ Cbﬂdt—@‘,mmg U 06OCT30 MM 9
Fohe tARY OF STATL

SE
ARTICLEII __ PRINCIPAL OFFICE TALLAHASSEE. FLORIDA

The principal place of business/mailing address is:

2707 fedgong In. Retong R 22725

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

44% a7l AL (aadal[ bosinesse<,

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

o0

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

M- Nickie L. Washaghn - 2727 /qﬁ,m 1 Beltong AL })Lm; dent—
nts.Celenia Hsen 143 M€ oldr ! de Ae/ﬁ@&( vice Président—

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

Mk /. u)qshm,
2707 /%(EJ
Ne.(4mg, %z-y S

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

certificate A am familiar with and geeept the appointment as registered agent and agree to act in this capacity

Date

Si gnature/Incorpor oT

Date




