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COVER LETTER

W ax)

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

suBjeCcT: 7 Homnas AFEJLIATE S, TnC, .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [ 137875 ' 1$78.75 [E¥$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED

FROM: M'///ﬁam C. Thon p.r

Name {Printed or typed)

[0 32 HAmmocks RINY. f /o037

Address

Bl omi, [~LORIyd 2219 ¢C

City, State & Zip

SoS - 28F - 2//0
Daytume Telephone number

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



ARTICLES OF INCORPORATION FIED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
06 HOV -5 gt 3 ) 5

ARTICLE I NAME . o
The name of the corporation shall be: dEt,;n,_ AR {f)t
A

THomAS AFFILIATES, FNC . sLLAHASSaE F‘L{jﬁ;

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

(0633 MAmmoe cRs BLNY.

#H (o 37
wi s, FL 33196
ARTICLE IIl " PURPOSE

The purpose for which the corporation is brgamzed is:

To RE€search, PESiGa, Jedeloys Avd morket Prodoers
Ly Séf&u’!CLf‘ Ind A NARTETY of mAKAKETY w Hith HMRE
Aé“"“ﬁ}&” g THE STATE oF Klorws .
The number of shares of stock is: ‘

S, ooo
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTQRS A = . .-
List name(s), address{es) and specific title(s}):

LU;IXQJCLM C. Thom s - CEo, Tressorer

Kavh feenr T, Thowa S - Pres,a eat, SECre by

ARTICLE VI REGISTERED AGENT ,
The pame and Florida street address (P.O. Box NOT acceptable} of the regwtered agent is:
Wi dlipo O Thomua s

/06 33 HAmpocks BiVv#

H 1037 wilomti, £l 33196
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Wx‘fﬂpt‘&oﬂ C. Thowmia £
JOG 33 Hamumt ook sy Bid?
FIO37 iy, FL 23;9 6

***************#*********4*****************************#********#************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, { an: familiar with and accept the appointment as registered agent and agree to act in this capacity

[ Bron C. %«ﬁ@ e oG 260

Signature/Registered Agent Date

LeP 1P ey C. ﬁéw@ T /8 /27 /00 & N

syignatureﬂncorporator Date




