¥
& . -

POl 006142035

{Requestors Name}

(Address)

(Address)

(City/StataiZip/Phone #

[ rekur  [Jwar ] waL

(Business Entity Name)

{Document Number)

Certified Coples _. Cettificates of Status

Special Instructions o Filing Officer:

Office Use Oniy

700081078007

10,30/ 06--01091--028 #3750

T fone)
g <
— i
LAy - —
2 i
? PP
L
\-‘l{\ﬁ ‘3‘%
Lo
et
W0




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

SUBJECT: S "f” W ijrg{‘:%%% mi ;L_)Q.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one capy of the articles.
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ARTIGLES OX INCORPORATION ™
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI __ NAME ‘ .
The name of the corporation shallbe: § € {J TwTeRiores Iue.

ARTICLEIN = PRINCIPAL OFFICE - .
The principal place of business/mailing address is: 8590 Mo Recid

Jackspu uille | Florida,

32210

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

P CovsTuetion

ARTICLE IV SHARES .
The number of shares of stock is: 50} 4‘9 o
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address{es) and specific title(s): 8590 WO | Tax, E). 322:0
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ARTICLE VI REGIST. D AGENT . . e :

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

Josn F. 3 It T T
8549k No Road | Lo
Thceson villz , Clogda 2210 L

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

Tern F 34‘7080,{3
F5 e No Read
UﬁCKSO!UUinE, FID‘KldQ Fzz1p

st s o o ke e B S s koo e e ool A 2 e o 0 o S e e S A e o o ol KR A 9 KR A Ao o e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I gt familiar with and accept the appointment as registered agent and agree lo act in this capacily
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