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COVER LETTER

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

sy Proeas Coxporsmon/

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

Cism00 [3s78.75 C1s718.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’Boc&, ) ML)'/kﬁy?c;

Name (Printad or typed)

1355 Georpes Ave .
7 Address

BrookFrecs , Wi, S3o0vs5
City, State & Zip

(2¢a) Y46 - @100

Daytime Telephone number

NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: Pevcag 42}’0** rmoat

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

rzo1 B Docpurn .
Wihuressd, W1 F318¢

ARTICLE NI PURPOSE , ‘ ..
The purpose for which the corporation is organized is: AMacun HV7

ARTICLE IV SHARES ’ 7 . =
The number of shares of stock is: 00 L . m
n «x O
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS I =
™

List name(s), address(es) and specific title(s):
“Bode Mre yrovie - Presipeur
Bucpa MiuyKevie - V. Praesibeur:

“Rodt ;ﬁ,_'y Kopie — TREASURESR

ARTICLE V1 REGISTERED AGENT -
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Darrse LOArrs
/00 5. E0cA DR ¥ go9
ORAND O, FL 3ZFOL

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

Boos fir y.é’a}’fc..
/355 Gsopecs AVE
Bepok £r&CD , &0 FIo¥s

oot kol ol skl ek ok o e o el o ARt A AR el Sk e o e o e e AR e e e R e kAl el A ORI ek ok kel
Having been named as ragistered agent 1o accept service of process for the above stated eorporation ot the place desigrnated in this

certificgte, I amn familiar with and accept the appointment as registered agent and agree to act in this capacity
/é_d/r‘mdﬁ{ dwﬁ: DENMISEA. LOp17E /0[5 1/&&,

Signature/Registered Agent ' ’ "~/ Date
3;-.75- Pocbaybpes- - fﬂ/sf/a¢
Signature/Incorporator ' T Date
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